MARYLAND STATE DEPARTMENT OF HEALTH 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14512 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14512 


Le 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY oe 


ee ts marviann || New Jerse a 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Clinton _ DOA Woodiyne f 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS | a Is RESIDENCE 
AFi 


155 Evergreen Avenue ves] nof3} 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14512 CERTIFICATE OF DEATH 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY pe a. STATE b. COUNTY E 
T, we E or s MARYLAND . 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14514 CERTIFICATE OF DEATH : 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14515 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14515 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a COUNTY = a, STATE, b, COUNTY 
Prince George's MARYLAND Maryland Prince George 
b. CITY OR TOWN (if outside eorpelate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR oR (If outside corporate limits, write RURAL an ets Sear town) 
write RURAL and give nearest town) | 
Riverdale DOA Mt, Rainier 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS e. IS TE RESIDENCE 
Chamber's Funeral Home 3232 Chillum Road, Apt. zor |r yes{_] noGd | 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED i OF 
CORE SCE Bertha Touise Baker ee 10 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
m Z j a) NEV ER MARE ED Ey last em i ia, Days | Hours | Min. 
male White WIDOWED [7] __ DIVORCED {54 |9) May 1907 59 


SRiTHELAE (State or forelgn one 


(N 
14. MOTHER'S MAIDEN NAME 


ANNA MM. oe, 


16, SOCIALSECURITYNO. | 17. INFORMANT arose 
TARNC ERAZIER 2343 fSucHawan ST. 


12. CITIZEN OF WHAT 
GOUNTRY? 


US 


10a. USUAL OCCUPATION (Give kind of work done | 10b, ne a oe OR 


during most, of working life, even If retired) 
é te epT, STeRE 


13, FATHER'S NAME . 


HARL G. XANDES 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


UNICNOWN MAT: RAINIER, Mp 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS GAUSED BY: Piss ie dS 
IMMEDIATE CAUSE (2)_Gimn shot wound of head a 
TV XK DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. © 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. Pas atest 
= ——- 2. ? 
3 yes [] NO fx] 
‘| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& PRIMARY $7) or CONTRIBUTING (] 
a ee a Shot _self at home, % 
= an TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2] abo factory, street, office bldg,, etc.) 
a While Not While rn 
= a at work at work = 


21. I certify that | took charge of the remains described above, held an Autopsy { |, Inspection fx], inquiry [5c], and in my opinion 
death resulted from: t Suicide fx], Homicide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ON re wip, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER Ed 
Hecate J Kehoe 3 M.D. Riverdale 2 Md... Address (Street, clty, town, or county) 10-18-66 


23a. uy ees Dy 23b, DATE THEREOF 


ait EMR treW/ eT 16, 4b pe aoe 
WW. Charrtena Be, Ruvindale, Md» 


Fert Aiweoln Crematory BlapensBurc., LAND 


mOCT 19 1969 "fiona Madge 


23c. NAME OF CEMETERY OR CREMATORY 23d. Rian (City, town or ee (State) 
HRY 


ae 


v4 
FOR STAT ah, 


HEALTH DEPT. 


2 deloy is 


n Item 18. Give Poges 1, 2, ond 3 to 


TO DEPUTY . EXAMINER: This certificote should be executed within 24 hours after death. 
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long with form PM3. Page 


Poge 3 should be used os o buriol-tronsit permit. File poge 
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Heolth or its designated agent, prior to buriol, cremation, or removal, ond in any event within 72 hours ofter death 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner 


5 may be retoined for your files. 


necessory, pleose execute the certificate, writing the word “pending” in penci 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AN RECORDS, }} pasar STREET, BALTIMORE, MARYLAND 21201 
Item 7? Film Oe 11/15/66 mh é 
14516 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 24516 
T. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporate limits, ¢ LENGTH OF STAY IN Ib- + |] c. CITY OR TOWN (If cutside corporete limits, write RURAL and give neorest town) 
write RURAL and give nearest town) a Ar 
Cheverly 55 days Riverdale Air] 
4, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) &, STREET ADDRESS : © BRED 
Prince George General Hospita 9 Nicholson Street, ves C]_No Gt 
3. NAME OF 4, a Middle 4. DATE 
DECEASED OF 
(Type or print) a Ba mith DEATH 
3 SEX @ COLOR OR RACE] 7. MARRIED NEVER MARRIED 8, DATE OF BIRTH 9, AGE {In yeors 
a a q ist toy) 
wie scan winoweD [3 pworced [}] 19 Oct, 1895 Vs 
TD USUAL OCCUPATION (Give kind of work dane TDb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
during jost of working life, even if retired) INDUSTRY - : u COUNTRY? 
Terk Tennessee 
TS, FATHER’S NAME ; : Ta. MOTHER'S MAIDEN NAME 3 
William Trammell Unknown 
15 WAS DECEASED EVER NUS, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
i te . 
(es nor anigown) [lvesave wore dete sewel S77 ag 7378 | Harry A Miller Seat Pleasants Md. 
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (c)) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: f , ONSET AND DEATH 
- IMMEDIATE CAUSE (c) emboli. 
LEO buETO Generalized arteriosclerosis 
Conditions, if any, which gove (b) : 
tise to immediate couse (a). (ye 4 - ; 
soiog the underlying couse From sub tpochanteric fracture of right femur 55 days 
ap en ter eee 9 
=~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= —s ? 
5 yes [3$ No 
= | 2D0_ EXTERNAL CAUSE WAS Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18) 
& | PRIMARY L) or CONTRIBUTING EX 
© | CAUSE OF DEATH. z Ste heme 
S OF INJURY Manth, Doy, Year Td. INJURY OCCURRED ,.. | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stote) 
a SHdtheer, om. - While Not While factory, street, office bldg., etc.) 
=} 9:00arpm 9-6— 1966 | otwark LI otwork [Ed Home ame a 


if 
21. U certify that | toak charge af the remains described abave, held an Autapsy [, _Inspectian [x], inquiry [44 and in my apinion 
death resulted fram: ye causes ccident fx], Suicide [1], Hamicide (_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER] 
Ce eer [| te i, ASSISTANT MEDICAL EXAMINER [] 22. DATE AGNED 
EXAMINER'S / DEPUTY MEDICAL EXAMINER BX] 
NAME (Type) JG Kehoe es RDS. Riverdale, Md 4 Address (Street, city, town, or county) 
To, BURIAL, CREMATIO} 730. DATE THEREOF Tic NAME OF CEMETERY OR CREHATORY Fd. LOCATION (City oF Town) (County) (State) 
aggre / ov 4, 1966 | Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 
74, FUNERAL DIRECTOR ADDRESS To. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
F. Gasch's Sons Hyattsville, Md. oare NOV 7° G6 9CLanle, esas 


v 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withln 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by thi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 14517 CERTIFICATE OF DEATH 4 


v1. gi OF I DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Ehipe 6. BéonakS om a. STATE oe COUNTY yp 


CITY OR TOWN (if outside Hee limits, ¢, LENGTH OF STAY IN 1b |I"c. CITY OF/TOWN (if outside corporate limits, write RURAL and give nearest town) 


rite RURAL and give nearest town) 4 * 
27 days |WHyalle v ithe 
it Address) 


ok 


ME OF HOSPITAL OR INSTITUTION (if not In hospital, give street d. STREET ADDRESS eS RESIDENCE 


39% C mimiardex rete jars a 


4, ala Day Year 


BALDEASON| DEATH /o-13 9% 6 


(Type or print 7, renee &. 
. SEX 6. COLOR OR RACE ['7, MARRIED [} NEVER MARRIED [] | 8 DATE OF BIRTH ay AGE (In years | FUNOER 1 VEAR IF UNDER 24HRS, 


a WIDOWED [5% ovorceD [] ie dies TO= 129 day) Months Gays | Hours Min, 


| 10a, USUAL OCCUPATION aw, kind of workdone| 10b. ed a (apace) OR 11. BIRTHPLACE & Stal pa 12. CITIZEN OF WHAT 
during most of working u fe, even If retired) DUSTR eerie Deer orem an) COUNTRY? 


O90 5e we. pe = seh Wash. pn.e 


13. FATHER’S NAME ae 14. MOTHER'S MAIOEN NAME VIER F Kor. nN 
James J. (Holzer | IDA Alina Heber 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. Seiten + 2. INFORMANT Address 


NAME OF First Middle 
DECEASED 


moval, and In any event, within 72 hours after deatti 


ing physician and completely filled in by the funeral 
hen please remove carbon papers. Pages 1 and 2 


= 
> 
25) (Yes, no, oF unkown) ltresainchecd: Siae oteRTic) Wash, Oa 
I 
Te a = 5-77-10 {7id BE ne RON Te BROS SRiMfewhovse TUM 
ee 18. CAUSE OF DEATH [Enter only one cause peri INTERVAL BETWEEN 
ra PART |. OEATH WAS CAUSED BY: ee ae 
sf IMMEDIATE CAUSE (2) d 


as, ) X OUE TO Z Lf, Ze YpDeD | 
Cenditions, If any, which ©). Le LELO wae 
gave rise to immediate 


cause (a), stating the QUE TO 

underlying cause last. (co) 

PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. eS ae 
ves] no 


20a. ACCIDENT WAS UNDERLYING aa 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part I of Item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While ae while factory, street, office bidg., ete.) 


at work] 


MEDICAL CERTIFICATION 


that (I) (wetlast 


saw the deceased alive on. at deat occurred 3, from the causes and on the date stated above. 


22a. SIGNATU} is DATE SIGNED 


ATTENDING a STAFF WLiaki 2 12 tye A 


M.0. PHYS. Bieector (] pave. 


Ta Sons LLM 2 oF 2 i abie iees ZacK 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF | 2 NAME OF CEMETERY OR CREMATORY Bs LOCATION (City, town or county: (State) 
oe - 


Bukipe.. \/0-/7-L6 Siete Cémérieh  Wpspl ie rid, 


24, ,FUNERAL DIRECTOR ADDRESS 25a, REC’D BY 19 1966. REGISTRAR’S SIGNATURE 


VR AIS (4) CG) vate OCT 1) i 6 


20m 1/65 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur: 


MARYLAND STATE DEPARTMENT OF HEALTH 
{2'57" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CE 
‘OU 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funers 


Brees 124241 opSERTIFICATE OF DEATH o/c wn 14518 


2. USUAL RESIDENCE (Where deceased lived, tf institution: Resi; 


. ; a. STAT) i 
oe Re igen, 
DRT merits, gE OE STAY | CITY OR TOWN (if outside corporate limits, 
IS RETO 


“write RURAL ang/z 
q peers Pick INSTITUTION (ifnot I ith i 
. R INST iinot In hospital, give s Gg. STREET ADDRESS, 
; : 7437 Bi () By, DNA FARM? 
bustle Wes — aa a ira We a ves] no Le 
is ME DF Vii First Middle 
3 


tigntgomer 


\ 


A 


write RURAL and give.flearést town) 


L40¢0 1477/_ Takoma Park ie) 


ta Month 
EPEASED Lteneehl 4. ae Day Year 


(Type or print) CPL, Levi Beata /O fF 19 6G 
7, MARRIEO [-] EVER MARRIED [} | © Lite geet ge 


6, COLOR DF RACE IF UNDER 24 HRS. 
ld WIDOWED olvoRceD [~] sesef 


9. ACE rivears 
las day) Hours Min. 
yrs. 
1Da. CEU e Era an olvekiod gt work done 10b. hen a peaivess OR ie BIRTHPLACE ie os, or foreipn country) | 12. ee DF WHAT 


5. SEX IFUNDER 1 YEAR 


Months Oays 


during most orking life, even If retires 
nent # eee nel: Govern ents fy ise. ; "ee ASA 
13, FATH) NAME toa Jerome 14. MOTHER’S MAIOEN NAME 


dette, BIC ROE TJ” — Rozelen Jane Morse 
15, WAS DECEASEDEVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYND. | 17. INFORMANT Taaress 


(Yes, no, or unkown) ey Dive war or dates of service: 


oO —_ 


) , 
a) IR32- Lucy h hee Loe Claberder Loy Myla nt 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). a INTERVAL BETWEEN 


rar eonguaswmtar, PUcUMon, A, RESPIRATORY Ageesr | Meni" 


% X 


Conditions, if any, which re CEREBRAL VASe vlAg ACC; DENT Wie PAYS 


gave rise to Immediate 


heal pri tiNa wn > severe (ENEMA ZED RilemoSclEfOS:S | YEARS 


cate be executed within 24 hours after death. 


: The law requires that the death Cc 


& | Part I CTMESCSIBAN ianeTT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONCIVENINPART l(a) | 19. WAS AUTDESY 
= Sy a? ? 
é Yes []_ no] 
= 

= | 20a. ACCIDENT WAS UNDERLYING 206. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part IW of Item 18. 

& | DR GDNTRIBUTING [) CAUSE DF DEATH l Be } 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY DGCURRED | 20¢, PLACE OF IRIURY (Home, farm] 20F. (City or town) (County) (State) 
= Hour am. While Not While factory, street, office bidg., etc.) 

Fe 

= p.m. 19 at work[_] at work (_] 


21. | certify that (1) (this whe. attended the ee from 2/3 © 1926, 192 ©, that (1) (ve) last 

saw the deceased alive on /O/ 2. and that death occurred atl2S= M, from the causes and on the date stated above. 
22a. SIGNATURE Db 40 DATE SICi 

” Mal v2, Ou “wo, Bis? By Giaecron CT pve 0 Rs lel 
YSICIAN’S ee _AODRESS . 

L_Aaecrs WW. DRATER 4.0, | SWvER Spy er Sue 

23a. ee RON 23b. DATE THEREDF ., NAME iy DR CREMATORY pve or, (State) 

pVAL (Spegity) 3 G y7) Cy h IM ( 

é 

a 


eT ae eee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14519 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14519 


1. PURE OF DEATH A 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before nisislopy 
io a. STATE a6) 4 ‘ b. COUNTY 
Bo a ILUMCE A Sava MARYLAND RATA) 
es Se b. CTY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 = ES "7 /write RURAL and give nearest town) ae) ny) 1 ‘a 
eee GL CAeeeL Do. Pritrgo pin ther 7 
eo: ae Be a HOSPITAL INSTITUTION (if not In hospjtat, give street address) b STREET ADI - a. ae e. pe ede ne 
re y / g anh. f |? . ee 
soe wee 77 Atv aba Be Horta SA IEY O 7 Cpa r three KW | ve] wok) 
z “2 3. NAME OF Fir ra Middle Last 4 DATE Month Day ‘Year 
s Qa eo ‘ 
SN @ or print, S val =f? i DEATH : 
oe Ciype-er print) “/ HOMZAS (CIRER | LoARGUS (e7 ee 19 EE 
£2 5 SEX 5. COLOR OR RACE | 7, MARRIED [53 NEVER MARRIED []| 8. DATE OF BIRTH IF UNDER 24 HRS. 
= “Hours | Min. 


WwW WIDOWED [7] DIVORCED [_] bot 1G LUE. Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 
INDUSTRY 


9. AGE (In years | FUNDER 1 YEAR 
ee day) pers] Days 
y ‘ YTS. 
) 


12. CITIZEN OF WHAT 
during most of working lifp, even If retired) 


— 


13. FATHER’S NAME 


SAN ES ZDGAR 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


(Yes, no, “Ke. _| Cif yes ative war or dates of service) 
€ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), bay 


> 14, : 

S4IeC US ] MAY¥D >» 
& 1a NO. + WZe nA. TS ont Gt Hb 
“Chet pw 2Ct( de fave re hit Se ef 


INTERVAL BETWEEN 


and in any @ 


Examiner's Office along with form PM3, Page 5 may be 
a 


cremation, or removal, 


”’ in pencil in Item 18. Give Pages 1, 2, 


S? ba ONSET AND DEATH 
BL e ee ae (: iu Pri praia, Ce MIR YW. rete lhes 
25 426 | DUE TO 


Conditions, If any, which ©) Cans WLt 


ld be executed within 24 hours after death. If any dela 


ge 3 should be used as a burial-transit permit. File pages 1 


3 

Be Ise to Immediat 

2S gave rise to tmmediate _ 
= cause (a), stating the DUE TO Fragen as wv ee oA p 4 
ses < underlylng cause last. @ Ae page eee L | er ee 
BES BE & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
Lez Ss je “<a oe PERFORMED? 
ss5 2 “18 ves BY no] 
= woe 5 & | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of item 18.) 
sae ss & | PRIMARY [] or CONTRIBUTING 2] 
See ES © | CAUSE OF DEATH. 
2°: 22 = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 2of. (city or town) (County) (State) 
2LiG Bo 2 Hour am. factory, street, office bidg., etc.) 
ene o a aoe While Not Whlie 
Eee 3 = p.m. 19 at work] at work [] 
Stu .¢s 21. I certify that 1 took charge of the remains described above, held an Autopsy [>a Inspection [x], Inquiry and in my opinion 

oF . Poy « . “ 
Fs ooe 22 death resulted from: — Natural causes BEA Accident [_], Suicide [“], Homicide [_], Undetermined mahner [_] _ a fe fal 
@:: 53> lA 49) aut, TZ -€ CHIEF MEDICAL EXAMINER [] ‘S23 ¢ > Cepeere’/ 4 
z£ Z aan Cel 
e852. StenaTunetL 2 u YALA L _p, ASSISTANT MeDicaL EXAMINER []/ 30 ol soy PR, LE ener 
Zoesace | Res A N por p mn DEPUTY MEDICAL EXAMINER Bx _ 
= _/ 4 ~~ a ve 4 

Ee SE Be x NAME ma A hy O YU ATHIS LAL S sssarbestanen city tam ectomntyi/ Oo ne> — Or Le 
HSss p= 73a. BURIAL, OREMATION,( 230, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 

Zeets parity) 
o> Se Uriel 10/7/66 New Alexandria Cem, jew Alexandria, Ohio 3 

24. FUNERAL DIRECTOR ‘ADDRESS 25. REC'D BY REGISTRAR) 25D. REGISTRAR'S SIGNATURE 
Nalley's Funeral Mt Reiniel, 6 1946 Whiayl 
Ve AIGHE Home Inc. Marylan ae OCT oi 


24 hours A 
me 


EALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


that (I) (we) last 


jal) attended the deceased from. 1 
ue the causes and on the date stated above. 


saw the deceased alive on.4C. (A-bb. wl. and that death occurred ail| Sh 


22e. SIGNATURE ATTENDING, pe STAFF Bic acs 
Pe ick QR an (MP, Boe BA 
22c¢. PHYSICIAN’S 7 22d. ADDRESS 


NAME Type) 2) 42 O lg ST y A ore 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION town or county) {Stete) 
REMOVAL (Specify) 


burial 10/1/66 | Ft. Lineoln Cemetery | Prince Georges County,Md. 


24 FUNERAL DIRECTOR'S SIGNATURE isle) SS. s 25. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE, 
The S.H, Hines Company ager yeh te Nee OCT 17 1966 felons Jace | 


AS. 14520 CERTIFICATE OF DEATH 
ra ~ 
2 3 ~~ 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before admission) 
25 paccUNy 2 G | a. STATE b. COUNTYD 4 G 
rrr rince Georges MARYLAND "Maryland prince Georges 
. 2 8 b. CITY OR TOWN {if outside corporele limits, | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
Bas write RURAL end give neerest town) | 0 Hill 
~ £23 Oxon Hill ae | ee a 2: = s i / 
3 uy 3 6 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streat sddress) | d. STREET ADDRESS @e IS feet 
= Bo ON A FA 
£2, 
gees al 8861 River View Road __ 8861 River View Rd, 4 ves [] NOL] 
3 S80 . NAME OF “First ~ Middle = Last | 4. DATE Month Dey Yeer 
bet | acon | * Sloe 
‘ype or prin 
Sowepae s Bartholomew _| October 12 1966 
7 c5s 3. SEX © [8 COLOR OR RACE! 7" MARRIED [_] NEVER MARRIED [-] | 8- OATE OF BIRTH 9 KG Un yeors IF UNDERT YEAR| IF UNDER 24 HRS. 
Sa A it birthdey) (Months) Days | Hours | Min. 
°. male | white | wwowsT% — pivorceo 12/8/82 yr. | - 
8 a We. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 vee done during most of working life, even if retired) 2 
§ $82 |President of Continental Life Insv fance Ne. Ge U.S.A. 
a a Bc 13. FATHER’S NAME Co e | 14. MOTHER'S MAIDEN NAME 
= a . 
3 $32 Augustus Bartholomew | Luey Mitehell 
< 
oc. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
2 §3 z {Yes, no, or unkown) | (Ifyesgivewerordetes of service) 8861 Ritr View Rd. 
reson 57710-5779 Vernon Cox Oxon Hill, M 
< ese 18. GAUSE OF DEATH [Entar only one cause por line for {e), (b), end (e].] % INTERVAL BETWEEN 
vo a ID DEA’ 
PVN es PART I. DEATH WAS CAUSED BY: U : 
ee a iahesiare cause te) COR GA RL Foslure, loners hom. \np — Le 
e23-¢ 
e & 5 8 DUETO LA- a 
zecte Conditions, if eny, which w_ Kream cin, Grama . \ Oy oe | G US 
 3eeas geve rise to immediete couse 9 
#£2° = 6 {a}, steting the underlying DUE TO 
ae ws pceekial () 
ref v4 £2 3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS Be 
=: 22) ° a ee I oe PERFORMED: 
Ooee. ols ves [] no [] 
M 
- = = = ]20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Pert Il of item 18.) 
= i = ‘OR CONTRIBUTING () CAUSE OF DEATH 
oa 32 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
o 2 z 3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
S oe g " While __ Not While feclory, street, office bldg., etc.) | 
pewse 12 et work \ 
7 a 
o 
Esbse 
38 
52828 
og 
sage 
H ss 
Bop as 
62558 
Beaks 
O° ar: 
il 


TO FUNERAL DIRECTOR: After this certifi 


es la 
ie} 


within 72 hours ofter 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e executed within 24 hours ofter deoth. 
and completely filled in by the funeral 


@ remove carbon papers. Pag 


a ae 


ry 


ovol, and in ony event, 


ti 


, or rem 


14527 CERTIFICATE OF DEATH 

T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 

B; CQUNTY t o. STATE b COUNTY 

rince George's MARYLAND, Maryland Prince George's 
b. CITY OR TOWN (If autside corperote limits, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 

Cheverly 1 day Naylor / | 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. are 

Prince George's feneral Hospital RFD Bx. 3569 ves J so 
sk te le First Middle Last 4, DATE Manth Day Year 

OF 

(Type ar print) Oden Lee Beall DEATH October 1319 66 

5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE {In yeors TFUNDER T YEAR [IF UNDER 24 HRS. 
‘ fast birthday) | Months | Days Min. 

Male White widowed kx —— dvortD L)| 5/27/80 YS. 
10a. USUAL OCCUPATION peree of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during mast af warkigg lite, even if retired) INDUSTRY COUNTRY ? 

Farmer (Tobacco ) wn Farm Maryland Us. Se Ae 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Clinton Beall Mary Stockett 

17. INFORMANT Address 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


Og oormrowr) sna Cee i=l 59146-7025» Francis Beall-Same as Item #2 


permit. 


igned by the ottendin 
, cremation, 


The law requires thot the death cer 
e 3 should be detached for use os the buriol-transit 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
led with the Stote Dept. of Heolth prior to buriol 


fi 


should be 


OF 


director, po 


Bs 
=> 
Ea 
Rs 


1B CAUSE OF DEATH (Enter only one cause 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


per line Far (p), £0), and ().) INTERVAL BETWEEN 
ATH 


Conditions, if any, which gave (b) 

rise to immediote couse (a), DUE TO 

stating the underlying cause 

pe () 
=z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1. wis AuToRsy 
3 a ? 
z ves [] NO fh 
& | 200. ACCIDENT WAS UNDERLYING 1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port li of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
4 (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS [20 TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, farm, 20%. (City or tawn) (County) (State) 
é Hour om. While Not While foctory, street, office bldg. etc.) 
ma p.m. 19 otwork LI] otwork CJ A 

21. Veertify that (I) (this hospital) attendedythe deceased fram__b/4er 19. ta LIWesF ,1Y2G, that (1) (we) lost 


19 , and thatAleath accurred at 8:40PM, fram causes and on the date stated abave. 
ATTENDING MED. STAFF Bb. DAESGED 
PHYS. Kx econ CI pus, C)| 10-14-66 
22d, ADDRESS 

RFD Bx. 2150, Upper Marlboro, Md. 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) (County) (State) 
BEY OuA (pect) 

Buria 10/17/66 Mte Carmel Cemetery pper Marlboro Md 

250. REC'D BY REGISTRAR ‘Sb. REGISTRAR’S SIGNATURE 

var 25 1866 (Le 


saw the deceased alive an 


—7O-ltqne 
FOR STA 


. 


HEALTH DEPT. 


TO DEPUTY MEDICAL EXAMINER 


: This certificate should be executed within 24 hours after death. If any delay °.. 


“pending” In pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


oe 
25 
Eo 
es 
ou. 
SZ 
o's 
22 
a3 
“oS 

o 
x 
E=i 
ss 
3s 
nF 
~ 
se 

=z 
se 
a 

= 
> 


r’s Office along with form PM3. Page 5 may be 


Page 4 should be forwarded to the Chief Medical Examine 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


lease execute the certificate, writing the word 
of Health or its designated agent, prior to burial, cremation, or removal, a 


director. 


p 


VR A1SME 
3500 4-64 


pl Film G384 12/30 06 MARYLAND STATE DEPARTMENT OF HEALTH 


aoe" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o 
G MEDICAL EXAMINER’S CERTIFICATE OF DEATH <4 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutions Residence before admission) 
a. COUNTY 0. STATE b. COUNTY v/ 
Prince George's MARYLAND Maryland Prince George's 
B. GITY OR TOW (i outside corporate limits, | ¢. LENGTH OF STAY IN IB |G. CITY OR TOWN (Hf outsid@ corporate Tits, wife AURAL ood five neaTOat Tova) 


write RURAL and give nearest town) - 
j DO —alepheitle = ee 
d. NAME oF HOSPITA OR INSTITUTION (If not In hospltel, give street eddress) || d. STREET ADDR’ . IS RESIDENCE 


7 ON A FARM? 
Prince George General Hospital 14,00 Jefferson Street yest] nos} 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
Cybele LB) John Lemuel Beaton Lael 
5. SEX 6. COLOR OR RACE 7, MARRIED fe] NEVER MARRIED [-] | &- OATE OF BIRTH 9. AGE fin ¥ a0 TFUNOER1 YEAR srvein ieuwoer ons 
tg rihday) Months | Days es ee Min, 
ve WIDOWED [-} DIVORCED [7] 20. Apri Le] Gis ag 
10a, USUALOCCUPATION ive kind of work done] 10D, KIND OF BUSINESS OR BIRTHPLACE (State or ‘wae country) 12, CITIZEN OF all 
durin, ea of working life, even moo Ng wis 
ired - U.S Govt. ors 
13. aR NAME 14, MOTHER'S MAIDEN NAME 
John P, Beaton Malley F, Talley 
15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. fHFORMANT ‘Address 
Yes, no, or unkown) | (If yes give war or dates of service) 
No 220-40-6191| Mrs.Edna L. Beaton (above address) 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).2 (wire) INTERVAL BETWEEN 
race eM KT ERIS Pulmonary Edema, Bilateral 
4 
wat DUE TO 
Conditions, if any, which m Acute Intoxication Ethyl Alcohol (0.32%) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


factory, street, office bidg., etc.) 


(0) = 
& | PARTI. OTHER STGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART (e) 19. WAS AUTOPSY 
iS ves [Ht no [] 
© | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 11 of Item 18) 
| PRIMARY [) or CONTRIBUTING Q 
& | CAUSE OF DEATH. 
= | 200, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20e, PLACE OF INJURY (Home, farm.) 207. (CIty or town) County) State) 
5 
= 


While Not While 
at workL_] at work Oo 


Zid certify ‘thal ! took charge of the remains described above, held an Autopsy [xJ, Inspection Xj, Inquiry X], and in my opinion 


, Accident ["], Suicide ["], Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


STONATUR Mp, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
pepe ay DEPUTY MEDICAL EXAMINER [34 
NAME (Type)/JQLin Kehoe, M.D. Riverdale, Md, Address (street, city, town, or county) 10-13-66 


23a. REMOVAL ete JON,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Barta | Barie/ 66 Mt,Olivet Cemetery Wesh.,D.C. 
24, FUNERAL OIRECTOR e rey mes Mt. Rat nile apa. REC'D BY ee 25b. REGISTBAR'S SIGNATURE 
Home Shey," Marylan 


Puneral i nue OCT Li 1966 


papers. Pages | an 
, within 72 haurs after death 
2 


=_ 


completely filled in by the funeral 


ave carban 


aw 


anyevent, 


ey 


physician and 
en pres 
, ani 


The law requires that the death certificate be executed within 24 haurs after death. 
th 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


ANY 


After this certificate has been signed by the attendin 
directar, page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


shauld be fied with the State Dept. of Health priar ta burial, crematian, ar remaval 


™ 


8s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14523 CERTIFICATE OF DEATH 1452 


7 PIACE OF DEATH T USUAL RESIDENCE (Where deceased lived, institution: Residence before odmission] 
0. couNTY Prince George's MRD 0. STATE Marry Land CU Drince George's 
BHT OR TOWN (If outside corporate Tims, T TENGTH OF STAY IN ib 


« CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


write RURAL ond give neorest town’ 
gheventy 70 days Brentwood, St 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS © RESIDENCE 
Prince George's General Hospital 4001 38th St. vs £] no] 
3. NAME OF a First Middle lost 4. DATE Month Doy Year 
DECEASED 3 OF 
(Type or pri L Elizabeth Beckdahl DEATH October 29, 966 
5. SEX 6 COLOR OR RACE | 7. MARRIED GE}NEVER MARRIED [_]{ 8 DATE OF BIRTH 9. AGE e yeors [IF UNDER 1 YEAR 
3 & irthdoy) Days Min. 
Female White wioowen [] pivorced []] 9/22/86 8 ys. 
TOo. USUAL OCCUPATION {Give Kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 72, CITIZEN OF WHAT 
during most af working life even if retired) INDUSTRY - 4 coe? 
Wousewife Uvin Home Virginia eee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ralph B. Wyrick Unknown 
1S. WASDECEASED EVER IN U.S. ARMED FORCES? Te. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dates of service} 4 40et 38th st . 
NO None Carl F. Beckaahl Brentwood, Md 
1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
i DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate couse (9), DUE TO 
stoting the underlying couse 
lost. @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Malet 
Ss =o ? 
z vs (_} no C1] 
© J 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County (Srote) 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 19 otwork L) otwork CJ 
21. | certify that (i) (this hospital) attended the deceased fram___________, 1963, taQctober 29 1966, that (1) (we) lost 
saw the deceased alive anOctober 29, 19_66, and that death accurred at , fram causes and an the date stated abave. 


ATTENDING MED. STAFF Pi DME SEED 
wth MD. PHYS Bi) omector O pus OO] 70: 30.66 
DRESS ; 
rince George Gounty Hospital 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
_. RE ci ‘ 
Burnet” 11-2-66 _|Washinzton National gitlend, Na 
; 250, RECD BY REGISTRAR RAR'S SIGNATURE 
tox May GO. Riverdale, Md om N OTA 


MARYLAND STATE DEPARTMENT OF HEALTH 


. [certify that (8 (this haspital) attended the deceased fram_Oct,. 25 19.66, ta_Oct, 27 , 19.66, that @ (we) last 
saw the deceased alive gies capers oe and that death accurred ohn, fram causes and an the date stated abave. 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 4524 CERTIFICATE OF DEATH 
3 ez 3 ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
sos CQUNTY o. STATE b. COUNTY 
= ib==s Prince George's MARYLAND Uabyland PPinece George's 
Ss 235 B. GY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
2 ee never y" Set) 2 days Glendale Bl 
2 273 e. 
= J 2a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @. STREET ADDRESS © RODEN 
=F pe A * 
NS Bee Prince George's General Hospital Brooklyn Road vs (] 10) 
c #2 
& Bee 
pe See 3, NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
= pe+ DECEASED OF 
2 2e— {Type oF print Charles Bell DEATH October 27 1966 
2 yess 5. SEX 6 COLOR OR RACE | 7. MARRIED [—) NEVER MARRIED [3q] 8 DATE OF BIRTH 9, AGE {In yeors | IFUNDER TYEAR_J IF UNDER 74 HRS. 
5, REcis 3 lost birthdoy) Min. 
8 See Male Negro wioowes [J vvorceo C1] ya al l93/_ |: sit 
Ee A TOo. USUAL OCCUPATION (Give knd of Be dre | T0b. KIND OF BUSTHESS OR TI BIRTHPCACE (County & Stofe, or foreign country) 12. ae oF WHAT 
one = during most of working life, even if retire NDUS) 
= e¢ whos Lie LiF 
3 2 
2 Bee , FATHER, wm 14. MDTHER'S va NAME 
= £c 
ee See stee fell Uhl fee / feny ben 
= £2 a ele INUS.ARMED FORCES? J 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Se 225 (Yes, no, gr unknown) |(If yes give wor or dotes of service) 
3 £ E = nS eS 
Se 8. CAUSE OF DEATH (Enter only one couse per line for INTERVAL BETWEEN 
ae PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
aa eccis IMMEDIATE CAUSE (0) 
ip eh / DUE TO 
3 3 z AS Conditions, if ony, which gove (b) 
25.955 tise to immediote couse (0), 
Sasa a : DUE TO 
“ocoao stoting the underlying couse ‘ 7, a oh Tia 
2:§ £2 lost. eT (0 tffta. “Praca Whe 
S228 — 
eS 385 | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REUMTED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Etcegs S YES NO 
25 276 3 &) O 
2£sz = ar oD oF ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ers & | OR CONTRIBUTING CI CAU A 
525 | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
vse S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
ES0 3 Hour om. While Not While foctory, street, office bldg, etc.) 
page S 1 ot work at work 
228 
235 
Sze 
Se 
2st 
ce 
ae 
o os 


Page 4 may be retained by the hospito! or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


i 

2 ‘2b. DATE SIGNED 
4 10-28-66 
a ee 7c. PHYSICIAN’ ee ADDRESS 

zc NAME(Type) Roger B. Irghan, M.D. 5701 85th Ave. Carrollton, Md. 
Sox 

Zos 23qBURIAD CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Gy or Town) (Gunty) ——_(Stote) 
BES [MG V/7L6. | AeLagforr Mar _\belngtin. VA 

a 24, FUNERAL DIRECOR ry 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) ; 4 OS > AIS v 

20m 1/80 ike wage STS oh eo ie ove NOV slele: 


\ 


\y 


‘e be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


oak 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ 14525 CERTIFICATE OF DEATH 14525 

2 - PUE DE DEATH 2. USUAL TAR es visy lived, if institution: Residence before eeiaien 
s7ore MAR b. cf eo. 

ss 2EORGES MARYLAND ee eee EE nec REE Ss 

os b. CITY OR TOWN (if outside corporate limits, c, LENGTH GF STAY IN 1b || c. OR TOWN (If outside ii Imits, aa RURAL 2 ‘lve nearest ey 

so 

a 


rite RURAL and glve nearest town) 
fi VERD ALE 


|AME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. ig fe iS Et ea Season 


JLELAND Mem HosPiTAL. ES cL ele 


3. NAME OF First Middle Last |“ pe Ok Day Year 


Hise oriab) OSCA R, WwW. BEN KE [ike DEATH 3/49 66 


sician and completely filled in by the funeral 


lease remove carbon papers. 


5. SEX 6. COLOR OR RACE 7. MaRRiED BZ} &. DATE OF BIRTH 3. AGE g ears Cali iF UNDER 24 HRS. 
st birthday) | Months | Days | Hours | Min. 
MALE |CAUCASIAN| wivowe [] pivorcen [] 5 4 ys. | 
10a. USUAL OCCUPATION (Give kind of work done| 1Ob. HD OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | YZ 
ATER -DacaRA To R | DECORATING ERMAN a S. 
£ Jes 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
E435 JOoHAWH Ren¥erRt UN KNOW 
°o 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


20M 


VR AIS (4) \ 
5 Sy 


(Yes, no, or unkown) | (If yes ive war or dates of service) 


17. INFORMANT dry AS 
es Ebi A. BENNERT SAME % 
No 77 0379 78A| R 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). eA 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
| DUE TO 
Cenditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


2 INTERVAL BETWEEN 
er ONSET AND DEATH 


on 
| Lena 
| Geer 


cremation, or removal, and In any event, within 72 hours after- 


transit permit. 


underlying cause last. (0). 
FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 
i PERFORMED? 

O\s ee teed ves] No [q- 

= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
8 Hour am. While Not While factory, street, office bidg., etc.) 
= at work at work 


to__Z-3/ _, 19G | that (1) (we) last 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


Aan OEM Soe ER OL Pd P= 1 26G 


22a. 


JATUR' E 


22c.” PHYSICIAN'S , 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


EO OE ADRESS 
au NAME (IP) FY oN ALYY En¢6REYW | HyatTs VILLR, MaRyLAND 
23a. a ra 23b. DATE THEREOF 23c. NAME OF CEM 


ERY OR CREMATORY 23d. LOCATION (City, town or cout (State) 
chw ME wf HyatTs LER, Mary LAN) 


Tm | 
eae 
€ =Se 
o ses 
3 e568 
2 
oS 
= “73 
<7 o = 
cs £55 
2) See 
£ sas 
3 B33 
iS 
= 6 #5 
3 
= i 
wD 2 
SS Soe 
& Bete 
= eS, 
© Bos 
FS. ree 
Sse 
B avs 
2 Sele 
Ss &s> 
é 2&5 
5 Se 
ies 
2 Ss = 
Ss 23 
= ae) 
= = 
D -) 
a 
+ oe 
£2. 42 
Ss 225 
3 5 
3s g& 
o s2 
23 
bid = 
s = 
eS 
wis 
S53 
Pa tel 
sa 2 
foe 
2S 
25 8 
Sea 
e223 
eo = 
zo2 
se 
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After this certi 
director, page 3 should be detoched for use os the burial-transit p 


should be ed with the State Dept. of Health prior to burial, cremotion, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR 


3S 
> 
=a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ivi) 14596 CERTIFICATE OF DEATH 14526 


1. PLACE OF DEATH 
°. COUN, 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. STATE Wid ; b. COUNTY mve 


¢. CITY OR TOWN (If outside ee limits, write RURAL ond give neorest eo) 


nablyactis tle oR RENCE 
o 3i¢ pl+h (GQ Poe ves Two 


Q err tt MARYLAND 


b. CITY OR TO! If outside corporote limits, cc. LENGTH OF STAY IN Ib 
write RURAL ond an neorest town) 


d. NAME OF HOSPITAL OR R INSTOTION (If not in hospitol, give street oddress} 


amnce Georges GNC, 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED ~ OF 
(Type or print) E \ erry VY) DEATH 10 LY 19 bo b 
S. SEX 6. COLOR OR RACE 7, MARRIED A NEVER MARRIED (2) 8. DATE OF BIRTH LE Bigs bee TFUNDER 1 YEAR J IF UNDER 24 HRS. 
> lost birthdo: Min. 
Male COWC. | wooo F vworcn []\Cnmns 4 FF 9 |? Fz" iy + 
100, USUAL OCCUPATION iis kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE County Store or foreign oes 12. CITIZEN OF WHAT 
during mast.of working life, eve ed} INDUSTRY fe COUNTRY? _.. 
Brame {REF)  |\CKor7rewv TP OLSFM TE CS fF. 
13. yy NAME D 14. MOTHER'S MAIDEN NAME p 
SLO BIE IE a7 A vitrcdocdwd 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. we FORMANT Address 


(Yes, no se (If yes give wor or dotes of service] 


C6Y-Cl-Jik> esis Bisies Ja) ee alPs Bs. 
18. ca OF pean feat potions couse per line far,(0}, (b), ond Lee pale 
T I. DE CAU! 
IMMEDIATE CAUSE (0) L294 HMMM GAY LE LOC 


DUE TO 
Conditions, if ony, which gove ) Parpelirtcec c a CAA @ Ltr de 


tise to immediote couse (0), 


stating the underlying couse DUE TO 
last. ea. @ 
= | PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO a5 pe NQF RELATED TO-THE aa in CONDITION GIVEN IN PART 1(d} 19. Recor é 
= Z att perk A™hite CLOTITT eh wo 
= |} 200. ACCIDENT WAS UNDERLYING C1 C/ 20b. DESCRIBE HOW INJUR¥OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEOICAL EXAMINER) 
S [20c. TIME OF INuURY ‘Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (State) 
2 Hour o.m. While Not While foctory, street, office bidg,, etc) 
mS: ot work O ot work r at we 
a1 certify ii (I) (this hospital) attended the oe = from_7 ZZ 19 “E d , 19.46, that (1) (we) last 
saw the dece live an , and that death accurred “ae from/causes and an the date stated above. 


ATENONG NED, STAFF Ee Ore 

MD. TAR aietcror as, OO] YO - 2-66 
ae 
G/L = ‘G 
Tio. BURIAL CREMATION, | 20D, DATE JWEREOE NAME OF CEMETERY OR CREMATORY Td. LOCATION (City oF oD (County) Saal 


Rs ee en ee ee, ne Db. LBA DES 


24, FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SGNATBRE 
etl bn Home 0012-9 LM Fs |i 1064 for Peg 


‘2c. PHYSICIAN'S 


ei) See. Dy AS 


tin ice 


ONSET AND DEATH 


ape MARYLAND STATE DEPARTMENT OF HEALTH 
LT Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR iif 1452” MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1. 4593 | 
HEALTH DEPT. \5. piace or ocare ~~ Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence’ before admission) 
a. COUNTY a, STATE b. COUNTY o/ 
—— 2 Pri nee 72. OP ego MARYLAND ~ 
ess RE b. CITY OR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b | ¢. CITY OR Ti outside corporate limits, write RURAL and give nearest town) 
gs > £3 write RURAL and give nearest town) i 
-E §s Riverdale DOA Baltimore 
wn gt d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e ee ie 
2 4 ry r 
oe 88 71 Leland Memoriel Hospital 2736 St, Paul St. ves] nol 
2. “2 3, NAME OF First Middle Last 4. DATE Month Day Year 
Sd 26 DECEASED : OF 
ae BR (Type or print) Bewis A Bicki ng 97 peat 
iE £é 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER oe & DATE OF BIRTH 3. AGE fin a oe ONSET TERE ae fF UNDER 24 ARS, 
ge =e M W last ee )Months | Days | Hours | Min. 
Soe n= WIDOWED Fa pores 
on 2S 1Da. USUAL OCCUPATION (Give kind of workdone| 1Db, KiND OF BUSINESS OR we BIRTHPI ‘or forelgn ae 12. cout ‘ig WHAT 
2: during most of working life, even If retired) INDUSTRY 
Sa er College prin 
gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Es Lewis A. Bicking Sr. Dorothy Keuffroth 
ee 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ND. INFORMANT , Addyes: 
£ (Yes, no, or unkown) | (If yes give war or dates of service) ; os Rid ie . 
z No | Unknown Daretiy Botdorf. Shoentevill ube: 
2 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
S 
fs] 


in pen 


Sere SEL MNCBIEA CAeeTTa) Laceration of brain 


4 DUE TO 
Conditions, If any, which Trauma-auto eccident 
gave rise to Immediate 2 ensure 
cause (a), stating the ( DUE TO 
underlying cause last. (0). 


P 


e 3 should be used as a burial-transit permit. File pages 1 a 


: This certificate should be executed within 24 hours after death. If any delay 


20d. INJURY OCCURRED | 206. PLACE CM ae 


H\ (Stata) 


factory, streat, office Didg., etc.) 
Universit 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. ree AM Uuase 
i YES Sia No [3g 
= aaa me gONTRIBUTNG oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nutura of Injury In Part | or Part i/ of Item 18.) = 
& | cause OF DEATH, Driver of motorcycle hit from behind by auto 

a 

= 


>a = 5 at workLJ at work 


4 
of Health or its designated agent, prior to burial, cremation, or removal, and in 


lease execute the certificate, writing the word “pendin: 


age 4 should be forwarded to the Chief Medica 


7 21. | certify that | took charg: of the remains descr’ bed above, held an Autopsy la} Inspection fx], Inquiry Gt and In my opinion 

4 & death resulted from; Naty/al/cause Acc ent OH (3, Suicide (_], Homicide (_], Undetermined manner (_] 
y. eo P CHIEF MEDICAL EXAMINER [_] 
a 5s Sn M., ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGRED 
BBs. 
E “23 EXAMINER'S Ghn Kehoe, M.D. , Riverda Bur Menem DAMINE rd 10-30-66 
Pessis < NAME (Type. Address (Street, city, town, or county) 
3 35 e 23a. ceay REMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
essto Bure | 11-2-66 Morris Uemetery Phoenixville, Pa. 

24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
: a re x " 4 Mal. 1 
ve ASHE (9 W. W. Chambers Co. Inc. Riverdale, Md... NOV2 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL tae akg RECORDS, cee ma ee" il IMORE, MARYLAND 21201 


14528 CERTIFICATE OF DEAT 14528 


3 Zz 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
gs @. COUNTY ; a. STATE b. COUNTY 
275 rince George's MARYLAND New York v 
eas b. CITY OR TOWN {If outside carparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town 
2 { rp 9 ) 
mci g write es on give neorest town) Sedtee Beers 
a7 3s Ly & 73 
@ aay ee d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS & B REIDENE 
= j = 
2 gs it Prince George's General Hospital 870 Rosendale Avenue ves [J no 0) 
4 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
33 2 DECEASED F se OF 
BSet {Type or print) Nora ¥ Bijesse DEATH October 16 «9 6 
fee 5. SEX © COLOR OR RACE | 7. MARRIED fe NEVER MARRIED [_]| B DATEOFBIRTH 4895 |% AGE Th is TFUNDER 1 YEAR 
> 4 lost birthday) 
= Female White wioowen [] pivorced [}] June 1 9 v2 y's. 
2 100. USUAL OCCUPATION i kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, ar foreign country) 12 CITIZEN OF WHAT 
-] durpgeertasep oir Peeeven it retred) NOY Home New York CNB A, 
aoe 13._ FATHER’S. NAME 14, MOTHER'S MAIDEN NAME 


Jermiah Mullins Hannah Duggan 


17. INFORMANT Address 
Ernest F. Bijesse ( Same as # 2) 


INTERVAL BETWEEN 
ONSET AND DEATH 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 
(Yes, no.prynknown) {If yes qive war of dates of service] 063-20-5945 


1B. CAUSE OF DEATH (Enter only one cause per line for {a) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gave {b) 
tise ta immediate cause (a), DUE T0 
stating the underlying cause 
hs. SRS @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


}, {b), and (c).) 


ee: 


19. WAS AUTOPSY 
PERFORMED? 


YESseoq_ NO [[} 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


20a. ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Day, Yeor 
Hour a.m. 

p.m. 19 


‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 
While Nat While factory, street, office bldg., etc.) 
at wark oO at work oO 


21. I certify that (this haspital) attended the deceased from_October 11} 19_66, ta_October 15)9_66 that #) (we) last 
saw the deceased alive on 19_66 , and that death occurred atQ:35PM, from causes ond on the date stoted abave. 
2b. DATE SIGNED 


f Health priar ta burial, crematian, ar remava 


‘20f. (City ar town} (County) (Stote) 


MEDICAL CERTIFICATION 


je 3 shauld be detached for use as the burial-transit permit. Then 


shauld be filed with the State Dept. a' 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ATTENDING MED. STAFF 
MD. _ PHYS. &X rector CO pws. O1]10-17-66 
oe 72d, ADDRESS 
Sey if Prince Geo 
3 Zo. BURIAL, CREMATION, | 230. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORT 73d. LOCATION (City or Town) (County) (Store) 
2 By BaeOvas Gpecity) 10/20/66 Calvary Cemetery New York, New York 


35 
=> 
é 
= 
SS 


24, FUNERAL DIRECTOR ADDRESS 3 25a. RECD BY REGISTRAR . RAR. 
F. Gasch's Sons 4739 Balt. Ave., Hyattsvill ME Md. 9 66 ( 


1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH 
wo. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 
“~_ FOR STA 14529 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 145249 __ 
HEALTH >’, |. PLACE oF DEATH @. USUAL RESIDENCE (Where deceased lived, If Institution: Res admisslon) 
— a. COUNTY P a, STATE b. COUNTY ; 
ee S Prince George MARYLAND Mad. Talbo f 
esa Se b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bez ES write RURAL and give nearest town) 
g22 5. Riverdale DOA Glen Eagle-Bozman Z 
@:: 32 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. 15 RESIDENCE 
sad o bid a J u 
Bee 2g Leland Memorial Hospital vest] nolo} 
sz. ne 3. NAME OF First Middle Last 4. DATE Month Day Year 
S5g Bn DECEASED . OF 
eve 25 (lype or print) Randolph Garland Bishop eae 10 15 __19 
wae £2 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [_]| 8 DATE OF BIRTH 3. RGE (In years |IFUNDER EAR TF UNDER 24 HRS, 
135 2S las lay) oneal Days | Hours | Min, 
Bo2 az M W WIDOWED [>t pivorceo{]|Oct 21, 1899 66 _ yrs. 
ses EE ‘Ta, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State of forelgn country) 12. CITIZEN OF WHAT 
es Sees during most of working tife, even If retired) INDUSTRY ony A 
pa Retired N/A eJeohe 
a oF 13, FATHER’S NAME 14. MO ME 
2a 
Ps = 
288 o2 Annie Frances Loane 
s== ES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16: SOCIAL SECURITY NO. | 17. INFORMANT wey, 
5 Seats rege or unkown) rn ie ethesda, Md, 
Sac 22 es i S79-44-Y5%Randolph B, Bishop, 
= os o 5 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 
gen “re PART I. DEATH WAS CAUSED BY: Fi ONSET AND DEATH 
£55 35 : IMMEDIATE CAUSE () Heart failure I 
s25 88 4 DUE To 
ose 35 Conditions, If any, which 0) 
4222 5 5 gave rise to Immediate Union 
=e 26 cause (a), stating the DUE TO 
S22 ca underlying cause last. (©). 
“Eo SE & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART J(@) 19. WAS AUTOPSY 
2 o UDA = to SF i 
B25 Be = YES no [] 
Ea os i | "20a. EXTERNAL CAUSE WAS Gb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of Item 18.) 
say 22 & | PRIMARY [j or CONTRIBUTING () 
ose Be i | CAUSE OF DEATH. 
=2.2 22 2 Month, Day, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home,farm,| 20f. (Clty or town (County) Gtate) 
Eset 5 & | 20c. TIME OF THIURY Month, Day, Year ; PLAGE OF INJURY Hom Term y ) 
eee ms r=9 Hour While — Not While 
S82 es 3 19 at work] at work C1] 
i— hes 2 r . F . . * rary 
Ete <3 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection | 5, Inquiry [J, _and in my opinion 
3 Seeee, death resulted from: Natural causes [5x], Accidgft [_], Suicide [_], Homicide [_], Undetermined manner [—] 
@:: set CHIEF MEDICAL EXAMINER [_] 
& 
sfeeas ACTUAL ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
B3e55s a Mn. EPUTY MEDICAL EXAMINER 
as ° . — 
=S 8s EXAMINER'S Kehoé, M.D., Riverdale x1 10-15-66 
545 Bes NAME (Type) Address (Street, city, town, or county) 
5 3 
Ses 52 23a. BURIAL, CREMATIO: DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
esis t. Senay resto 
eenee=\ | Ber 0/18/66 
24, FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR) 25b. REGIS 


VR AISME & Joseph Gawier's Sons, Washington, D.C. 


3500 4-64 


jem tT 19 1966 _fOAenbey Pecepe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14530 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14530 


i 


as COUN 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resid before admisslon) 
a. COUN a. STATE aA b. COUNTY bo a 
MARYLAND EZ 


CeSSary, 


yJUM CA 
. OR TOWN (if outside corporatemits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
RURAL and gwe nearest town) . 
Y 
Leaf 


@ 


id 3 to the funeral 


TNSJITUTION (if not In hi fal, give street address) || d. STREET AODRESS @. IS RESIDENCE 
/ ee ah ON A FARM? 
"h 29 -@s Burt ves] nop 


3. NAME OF 


5. SEX 6. COLOR OR RACE 


ee irst ‘ey Middle Last 4. pad Month Oay Year 
(Type or print) WAREEN VAL) Bick. fy pera /— S AA 
7. MARRIED NEVER MAt IF UNDER 1 YEAR |IF UNDER 24 HRS. 


RIED 5.) 8 DATE OF BIRTH 9. AGE in years 
wipowep [-] DIVORCED {_] beak 6 /725(38 ; ni j eo ee | oa 


mM lc 


10a. USUAL OCCUPATION (Give kind of work done 


12. CITIZEN OF WHAT 
v7 


es 1 and 2 with the State Department 
w any event within 72 hours after death. 


13. FATHER’S NAME 


along with form PM3. Page 5 may be 


18. Give Pages 1, 2, an 


ib. KIND OF BUSINESS OR 
during most of working life, even If retired) a ae are Soe et torvlen goes) 
& Sy 7 


(Yes, no, or unkown) | (If yes plve war or dates of service) 


14, MOTHER'S MAIDEN NAME : 
15, WASDECEASED EVER INU.S. ARMED FORCES? nacre 7 


uted within 24 hours after death. If any delay 


ie in pencil in Item 
Examiner's Off 


cremation, or remova 


g the word “pendin: 


iny 
prior to burial, 


jis certificate should be exec 


MEDICAL CERTIFICATION 


ICAL EXAMINER: Thi 


Page 4 should be forwarded to the Chief Medica 


16. SOCIALSECURITY NO. | 17. INFORMANT 6 an 
Di Kt Bleck. “gue Mecaiks Po 


| 18. CAUSE OF DEATH [Efiter only one cause per line for (a), (b), en naar 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (2) NGO. ca SA gH. ZZ 
yp 
TERK DUE TO 
Conditions, If any, which (b) 
gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. (o) AypuncK, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. EXTERNAL CAUSE WAS 
PRIMARY P.or CONTRIBUTING (7 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


19. WAS AUTOPSY 
PERFORMED? 


ves P4—No [] 


20by PESCRIBE HOV INJURY OCCURREC. (Enter nature of Injury In Pai 


Wir wl 
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While, — Nat While factor ravront rleeraibe Stem) 
at work} LHI 


(County) ae, 
GO p.m /D— 19 at work TAA 


21. 1 certify that I took charge of the remains described above, held an Autopsy [}], Inspection IX, Inquiry [%J, and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide [_], Homlclde [>4, Undetermined manner [| 


Yor Part 11 of Item 18.) 


20f. 


. CHIEF MEDICAL EXAMINER [7] JO0-O~GE 
SiaNATUR M.o, ASSISTANT MEDICAL EXAMINER [_] SBF Ontiepicl. 
“DEPUTY MEOICAL EXAMINER F, 


23a. BURIAL, CREMATION, | 


please execute the certificate, writ 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
of Health or its designated agent, 


TO DEPUTY MED 
director. 


Laie acai WA O els ; =<" SS ,_clty, town, or cont led Levoh A 
Be al DA a) WA ah Address (Street, city, t seo 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Burial | 10-10-66 Harmony Lanham, Md. 


VR AISME Y 


4, ERAL DIRECTOR DI t ie N. 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
fto ‘ing Fyneral jHome 4339°huht Pl., t 


se OCT 1 1966 foherbis Nagy 


=x 
mm 
> 
= 
3 
EI 
i=] 
m 
a] 
~~ 


TO DEPUTY &. EXAMINER: This certificote should be executed withi 


24 hours ofter death. @,,, is 


Item 18. Give Poges 1, 2, ond 3 to 
's Office along with form PM3. Poge 


writing the word “pending” i 
warded to the Chief Medical 


necessary, pleose execute the certificate, 


the funeral director. Page 4 should be fo 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


pages ond? with the Stote Department of 


, prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


Health or its designated ogent 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14531 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE OF DEATH Z 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
Prince George! MARYLAND aryland Prince George's 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib © CTY OR TOWN (If outside corporote lintits, write RURAL and give nearest town) 
write RURAL ond give neorest town) yA) 
heve Colmar Manor Gif 
d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street odd d. STREET ADDRESS @. I RESIDEN 
UTION (If not in hospit _ give street oddress) , On NS 
Prince George a i 616 39th, Avenue Yes [) no fod 
3. ioe ra First 5 Middle Lost | 4 Dare Month Doy Year , 
DECEASED F : 
(Type or print) Bernard Ba DEATH 
5. SEX 6. COLOR OR RACE | 7. MARRIED [5x NEVER MARRIED [—]] & DATE OF BIRTH 9. AGE yeors 
P lost birthdoy) | Months 
Male White wipoweD [[] pivorceD [J] ys. 


1Do. USUAL OCCUPATION (Give kind of work done 'Db. KIND OF BUSINESS OR 
vping ayo of weg ap retired) INDUSTRY 


13. FATHER'S NAME 


TL. BIRTHPLACE (State or foreign aa 12. CITIZEN OF WHAT 
Maryland ~ | eee 

14. MOTHER'S MAIDEN NAME 

Emma T. Carroll Md 

17. INFORMANT AddressE eres & sg 

Edna Blandford 2415 Colebrooke Drive 


INTERVAL BETWEEN 
ONSET AND DEATH 


Thomas S. Blandford 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Ves, no, or unknawn) {IF yes give war or dotes of service| 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUETO and hemoperitoneum 
Conditions, if ony, which gove ) a 
tise to immediote couse (0), DUE To 
stoting the underlying couse 


From multiple gun shot wounds 


fost. i) 
= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= ——r ee ? 
& yes KJ No (J 
& | 2a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18) 
5 | PRIMARY) or CONTRIBUTING 1) te 
a eS Shot by assailants 
S [40c, TIME OF INJURY Month, Day, Yeor 2d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, form, =. (Gity 0 A qlstote) 
g Bolte o.m. While joy Not While foctory, street, office bldg., etc.) PHints Getrge cGutty, Md 
-O0ame™ 10-31— |? 64 ot work BAI ot work Ole ord Rd miles o ndover Ed 


21. | certify that | taak charge af the remains described abave, held an Autapsy [>], Inspectian J, Inquiry fe], and in my apinian 
death resulted fram: , Naturaleauses[_], Accident [_], Suicide [_], Hamicide Gc}, Undetermined manner [[] 
CHIEF MEDICAL EXAMINER [7] 


age LF fy hee” mp. ASSISTANT MEDICAL EXAMINER [J EUR hs 
EXAMINER'S A DEPUTY MEDICAL EXAMINER BJ 
NAME (Type) Jo ik ehoe 2 M.D. Riverdale 2 Md. Address (Street, city, town, or county) 10-31-66 

Zo. BURIAL, CREMAHON 7 po Deane 73c,_NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
REMOVAL (Spefity -3-1966 | St. Mary's Piscataway, Md 


24, RUNERAL DIRECTO! ) ADDRESS 250, REC'D BY REGISTRAR 2b. RE BAR'S SIGUATUR 
ple 1h Lith S.E- NOV 3. 196 BPRS SIAN) 
| A) Sh Ooi + Washington, D.C. lomNOV 3 1996 4 G “¢ 


| 


“FOR STATE s*' 
HEALTH DEP{! 


sessa 
3. Page 5 may be 


delay i: 


and 3 to the funeral 


"i 


is 1 and 2 with the State Department 


ive Pages 1 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death, 


ig with form 


a 
= 
5 
= 
es 
£ 
ro 
3 
3 
. 
ae 
= 
| 
2 
5 
3 
Ess 
a 
Aco 
E=¢ # 
= 
ees 5 
Z8e a 
eS 
S= ” 
2.5 2 
Se_ § 
pe 
ee2 =. 
ese 4 
“se 5 
Bers 
aes, 
oof a 
“E050 © 
Zo2 3B 
sa= 85 7 
Eoaof o 
te, «a 
S28 z= 
eg z 
eens 
2s 3 
Fes = 
gie 
=Zze2 8 
25z = 
Baas 
3 Baa 
aee=& 
Sts 3 
Le 
sites 
Yeo. 5 
=oaoc_, 
5.5 
re eo oe a 
=> of w 
aSscz i! 
Wea S ¢ 
eetsa 
oaouvr 
2 = NG 


VR A15ME XY) 


3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14532 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14532 
a ea OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
. 4 t a, STATE b, COUNTY 
rince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside ation mits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
we RURAL and Reis poate! town) : 
Forest Forest Heights 76.7 
d. NAME OF HOSPITAL OR ee {if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
; A ? 
332 Cree Drive 332 Cree Drive yes] no bd 
. NAME OF First Middl Month Di 
ps irs' iddie Last 4. pare jon’ ay Year 
(ype or print) Thomas dg Blohm DEATH October 7 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [jq] NEVER MARRIED [| & DATE OF BIRTH 9. 5G one or [IFUNDER 1 YEAR |IF UNDER 24 HRS. 
5 x a 2y) | Months | Days | Ho Min, 
male white wipoweD [7] oivorceof]| ?-8-13 % ssn | ggg 
10a, USUAL OCCUPATION (Give Kind of work done] 10. KIND OF BUSINESS OR TI. BIRTHPLACE (State or forelgn commie 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Property Manager--Weaverd Bros. Ohio 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Blohm Mary Flanigan 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war er dates of service) 
no 578~10-9167 Mildred L. Blohm Same as Item #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ONSET Be rye 
Re ares Sa a a Gunshot wound of abdomen minutes 
Tie A DUE TO 
Conditions, If any, which (0). 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause fast. tc). 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | |19. RECA OEES 
5 2 
Ss Yes [7] No fe] 
== | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part {1 of Item 18.) 

& ER BeRY. OF rene Seas Oo a 
Seer Shot self with shotgun 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2O0f. (City or town) (County) (State) 

2 while Not While factory, street, office bid ) 

3 at work|_| at work Home Same as 2 


ibed above, held an Autopsy [_], Inspection [x], Inquiry kk], and in my opinion 


ent [], Suicide Homicide [_], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER [_] 
(Sis wip, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
ays MEDICAL EXAMINER ¥] 10-8-66 

EXAMINER'S 

NAME (Type) VERGE Sey, Mheor county) 
738. “BURIAL, CREMATION,| 230. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) State) 

ec! 
i Bct. 10-1966 Cedar Hi Suitland, Maryland 


5a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


1 
ADDRESS 
1GiGs0a Hope Ra SE Wash DC 


oare_ CT 44 19 j eecaslaa Nesctae 


cael Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
* ny 14532 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2: 


HEALTH DEPT. 


oO 
= 
5 
= 
5 
a 
Fa 
i=) 
2 
= 
2 
° 
£ 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter deoth ©... is 


in 72 hours ofter death. 


te, writing the word ‘pending’ in pencil in Item 18. Give Poges 1, 2, ond 3 to 


irector. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Poge 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File pages 1o 


, prior to buriol, cremation, or removal, ond in any eve 


necessory, pleose execute the cer! 


the funerol 
Health or its designoted agent 


s 
= 
a 
Ed 
ied 
el 


MARYLAND STATE DEPARTMENT OF HEALTH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY a, STATE b, COUNTY 
Prince orge! MARYLAND Maryland Prince George's 
BLCTTY OR TOWN {If outside corparate limits, . LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
heverls DOA Parkland 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} | d. STREET ADDRESS = RRS 
Prince George General Hospita 23 Maryland Avenue yes LE} No Be) 
3. NAME OF First Middle Lost 4, DATE Month Day Year . 
DECEASED Ms OF 
{ype o print) Lewis Brightley | _bEATH 
3. SEX 6 COLOR OR RACE | 7, MARRIED f°] NEVER MARRIED [_}| 8. DATE OF BIRTH 9. AGE fe years [_IFUNDER 1 YEAR [IF UNDER 24 HRS. 
lost birthday) Min. 
Male widowed [_] pivorceD [] March_190, ts. 
T0o, USUAE OCCUPATION Gwe kind of work dane 10b. KIND OF BUSINESS OR T). BIRTHPLACE (State or foreign country) 12. cm iH pF WHAT | 
during most af warking lite seyen if retire INDUSTRY 
Usenet. Retired Wash. ,D.C. ps 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jack Brightley Rose Heck 


17. INFORMANT Address 


ti WAS PEED ae a U.S. ARMED FORCES? __ | 16 SOCIAL SECURITY NO. 
‘our Mrs.Margaret 4, Brightley (above ad- 


+e 4 Were ar dates af service] 


1B. CAUSE OF DEATH {Enter anly one cause per line for (a), (b), ond (c)) 


PART |. DEATH WAS CAUSED BY: . iH 
IMMEDIATE CAUSE (0) Heart failure 


TAS duulo Hypertensive arteriosclerotic heart disease 
Conditions, if ony, which gove ) 
tise ta immediate couse {a}, 


INTERVAL BETWEEN 
ONSE| 


stating the underlying couse DUE TO 

pik 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
ves] xo 


200. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 atwark LJ ctwork CJ 


21. I certify that | took charge of the remains described abave, held an Autopsy [_], _Inspectian (39, Inquiry Gx], 
death resulted fram: ae” dent (LJ, Suicide (J, Homicide (J, Undetermined manner [1] 


CHIEF MEDICAL EXAMINER [_] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 


20. 


(City ar town) (County) (State) 


MEDICAL CERTIFICATION 


ond in my apinion 


Muar mp. ASSISTANT meDicat examiner [J Pe OBIE SNe 
; 3 DEPUTY MEDICAL EXAMINER EX] 
EXAMINER'S 226 
Jo Riverdale, Md. Abarat Giseisciihlouaten omy} 10-26-66 


NAME (Type) 


230. BURIAL, CREMATION, ‘23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City or Tawn) {County} (State) 
XL Beiter {10/28/66 | cedar Hill Cemetery | Suitland, Ma. 
‘24. FUNERAL DIRECIDR Nalley 1g Funeral ADDRESS MT Rainis F0. RECD BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
Home Inc Maryland DATE Scr 3 14 6 Vi q 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18. CAUSE OF DEATH [Enter only one cause per line for (a), 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 2 lj F 
Conditions, If any, which ) A 
gave rise to Immediate 
cause (a), stating the DUE TO 


5 34 CERTIFICATE OF DEATH 
= = 
2= a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ad a0 : 2. a, STATE b. COUNTY 
202 u £ a] a Pag MARYLAND DA € Z e 
Sas b. CITY OR TOWN (if outside corporate/imits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL dnd give nearest town) 
ze g rite RURAL and give nearest town) ae, 
eae Hs x ama 
32 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRE @. 1S RESIDENCE 
esr 7 1 vv ; (bo ON A FARM? 
See Ly pits 21/4 LOAK Y, lead Zv. he: vialOd ves] no 
oS se 3. NAME OF First Middle Las' 4, DATE Mon: a Day Year 
=e] DECEASED OF ' 
Sse type srprnty G47 1 Seen ' Ee Beook | peatH 07 il. 19 -< 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [Z] EVER MARRIED [-] | 8_DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR |lF UNDER 24HRS. 
LES ld “J WIDOWED [7] DIVORCED [“] F/ / og eae) onthe ge 
BS id | yrs. 
S 10a, USUAL OCCUPATION (Gi \d of workdone| 10b. KIND OF BUSINESS OR a ‘County i . CITIZEN OF WHAT 
(& during most of working i LAREN If retired) IROUSTRY Z Pees gat I COUNTRY 
SH Degree Lif: 1 Gn i 
cs . FATHER’S NAM! 14. MOTHER'S MAIDEN NAME 
SS 
ue 
= 
= WAS DECEASED: U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
So (vs) ‘no, or unkown) | (ifyes ive war or dates of service) | 
= 
1 . 
8 
S 


ransit permit. 


underlying cause last. (e). 
S PART I), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. HEE 
Je - 2 
A 3 ; J 43 yes] Not} 
z 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While ‘actory, street, office bidg., etc. 
& 
= p.m. 


NAME (Type) 


22a.. SIGNATURE es DATE SIGNED 
ATTENDING — MED. STAFF o 
a ; mo. Phys. pirector C1] Prys. C1 3/0. f AA, 
2c. PHYSICIAN'S iis ADDRESS 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


11-4-66 Arlington Natl. Cem, |Ar ington, Va. 
aa Hee OEETOR - ‘ADDRESS u 25a. REC'D BY REGISTRAR) 25D. REGISTRAR’S SIGNATURE 


Lee Funeral Home Washington, D.C. ea NOV 4 1966 pola La Q 5 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior te burial 


VR AIS (4) 
20M 1/65 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14535 CERTIFICATE OF DEATH ac De 
ore 
se 3 1. PLACE OF DEATH is ey RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
es _ COUNTY ‘ a. STATE b. COUN 
Ser s Prince George's peta Maryland """ Pro George's 
= 3s b. CITY OR TOWN {If autside carparate limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town} 
= Su write RURAL and give nearest town} : 
B@s Geliece Part. Ma 56 years College Park, Md. | | 
eee NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) &. STREET ADORESS 2B RSDENGE 
= ? 
3 at Mowe t ats Mowatt Lane ves [] no 
Sst NAME OF First Middle Last «DATE Month Day Year 
= EASE ; 
se PECEASED Arthur Buddington DEATH Oct 195 1 66 
a S. SEX . COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [—]] 8. DATE OF BIRTH 9. HOE nyo [FUNDER TEAR TT UNDER TS 
2 : t birt nt . 
$3 male | white wioow €% vor [J] VUE 5, 1886 ome ete | i 


a 


oval, ond in ony event, 


physic 


then ple 


The low requires that the deoth certificote be executed within 24 hours after death. 
, cremation, or rem: 


After this certificote hos been signed by the attendin 


director, poge 3 should be detached for use as the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be fled with the Stote Dept. of Heolth prior to buriol 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


3s 
=> 
a 
a 


10a. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR U1. BIRTHPLACE (County & State, ar fareign cauntry} 12. CITIZEN OF WHAT 
during most af warking life, even if retired) INpURTRY . Z OUNTRY ? 

armer se Washington D. C. SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

James buddington Dorothy A. Comstock 
1S. WAS bigest aid US. ARMED ee ; 16. SOCIAL SECURITY ND. 17, INFORMANT Address 
i ii cd eo - . 

Wor eee (If yes give war ar dates af service: 18 34 5563 John J. Gude Siiver Springs, Md. 


18. CAUSE OF DEATH {Enter anly ane cause per line fo (0), {b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH 
IMMEDIATE CAUSE (a) Lao Cie zt g- 


i DUE TO 
Canditions, if any, which gove (b) hy ra, + D Le ane’ 


tise ta immediate cause (a), 


stating the underlying cause DUE TO 
) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. ee ey 
Ss =a ? 
& vis] NOX] 
= } 20a. ACCIDENT WAS. UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 1B.) 
‘Be | OR CONTRIBUTING C2 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, 20f. {City or tawn) {Caunty) {State} 
a Hour a.m. While Nat While factary, street, affice bldg., etc.) 
= p.m. 19 atwork Lo} ot work Bd, $ ah 
2). | certify that (1) (this ho talysttepded the deceased from 2A ML en -/7, WEL tach cFexee ; 9G that (I) (we) lost 
sow the deceosed alive o ie ce 194.€, and that death occurred at LLP , from causes and on the date stoted above. 
22. SIGNATURE he ee 2b. DATE SIGNED 
ATTENDING j STAFE Oe, 
D Wh oR A MD. _ PHYS. precor Ca DCA /% (FES 
Zc. PHYSICIAN'S onald C+ Sa¢ren ‘22dey ADDRESS 
G y 
NAME (Type) 3 da (2 LTV AA LES 
 ————eeEeEee——————————— rn 
Za, BURIAL CREMATION 2b. DATE THEREOF Zac. NAME OF CEMETERY OR EREMATORY Zid. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Speci 
bool Oct 21, 1964 St John's Cemeter Beltsville Prp Georges Md 


28a. REC'D BY REGISTRAR ‘2Sb. REGISTRARS AIGNATUBE 


ome OCT 24 1966 f i tg (1 


4. FUNERAL DRETOR-asch's Sons Hyat taville » Md. 


ao 
Ee 
8 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
A 1 4 B jsion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
/ 


HEALTH DEP 


6 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14536 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
r MARYLAND. Maryland Prince Georgets 
b. CITY OR Tl (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Hmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Pages 1, 2, and 3 to the funeral 


th form PM3. Page 5 may be 


and in any event within 72 hours after death. 


fice 


if In Item 1 


transit permit. File pages 1 and 2 with the State Department 


ficate should be executed within 24 hours death. If any _ 
he Chief Medica! Examiner's 0} 


to burial, cremation, or removal, 


ficate, writing the word “pending” In penc 


MEDICAL CERTIFICATION 


DICAL EXAMINER: This certi 


Page 4 should be forwarded to t 


sable oy, 
i ISPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1g RESIDENCE 
od Drive 4308 { ves] no 
. NAME OF First Middle Last | 4, DATE Month Day Year 
DECEASED 2 OF 
(ype or print) Eunice TeoOng. Burr DEATH 10 10__19 
SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIZD[~]| 8- DATE OF BIRTH 8. AGE in years [TFUNDER YEAR IF UNDER 24 HRS. 
last birthday) ae Days | Hours Min. 
Female s WIDOWED [7] DIVORCED fr] | 3--23--190' yrs. 
10a, USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ; a 1 COUNTRY? 
use we! KE WUIREINM/A U-S # 
13. “FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Gaor6é FP Twombsy BESSIE BALL 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMART ‘Addi 7 
(Yes, no, or unkown) | (If yes give war or dates of service) pa z ee Ses, resy727 S. Ques “ara S7 
yes ww TE MRS Low (SE E. Pasntz.  ARIue Dent, Vee 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; ONSET AND DEATH 
ual IMMEDIATE CAUSE (a)__Heart, failure — 
aes : pueto Arteriosclerotic heart disease 
Conditions, If any, which 0) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] no 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part iI of Item 18.) 

PRIMARY [} or CONTRIBUTING [7 

CAUSE OF DEATH. 

20c, TIME OF INJURY Month, Day, Year 
Hour 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
ail. =onereite factory, street, office bldg., etc.) 


at work at work 
21. | certify that | tock charge of the remains describy 
death resulted from: Natural 


20f. (City or town) (County) (State) 


above, held an Autopsy [_], Inspection [-], Inquiry (5<], __and in my opinion 
(-], Suicide [1], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


please execute the certi 
retained for your files. 
of Health or its designated agent, prior 


TO DEPUTY MEI 
director. 


rotator p, ASSISTANT MEDICAL pega Oo 22, DATE SIGHED 
DEPUTY MEDICAL EXAMINER [qj 
EXAMINER'S i 
NAME (Type) Joh - River dale 2 Md - Address (Street, city, town, or county) 10-10-66 
3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 


REMOVAL (Specify) 


BURIAL rea 
Bu Rin 


OCF 12 /90¢ 


24. FUNERAL DIREC 


WwW. ChanBees Co RivERO nhé 2. 


Nas. ing Tew Mat Com | AkLIWC Toh, 
ESS 


VA 
a TS PP 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


L\| 14537 CERTIFICATE OF DEATH 3 
Sez | | 17. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) / 
S53 / | o cow a. STATE b. COUNTY v 
eo Prince Georges MARYLAND fet ke 
23s b. CITY OR TOWN [If outside carporote limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
EBn write RURAL and give neorest town) : 
z~ 3 Glenn Dale (rural) 6 mos. ,12 da Washington / ’ 
r “aes @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) &. STREET ADDRESS D By RESIDENCE 
5 F 
a j “ 
esas Glenn Dale Hospital 507. N St., N. W. ves () xo Gx 
wes 3. NAME OF First Middle lost 4. DATE Month Doy Year 
= ECEASED oO 
S32 Tyete oni James E. Butler Raney 10 6 1p 66 
foe S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE ee yeors TF UNDER 24 HRS. 
5.2 2 Igst birthday) | Months | Doys | Hours [ Min. 
. Male Negro | wioowe vivoreo F]}}| 12/8/1913 Ey el 
E Too, USUAL OCCUPATION (Give kindof wark done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) T2, CITIZEN OF WHAT 
J durigg mop pf warking Ie, even irre) INDUSTRY COUNTRY? 
£es elivery-man unknown ashington, D. C. USA 
ga 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£e8 
cee Jesse Butler Mattie Lewis 
=” 8 TS, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
25 (Yes, no, or unknown) |(If yes give wor or dotes of service] 
2& No 578-16-0556 Decedent 
= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c)) INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: 
=2 IMMEDIATE CAUSE (0) Pulmonary tuberculosis 
aie 
Se : DUE TO 
2 Conditions, if ony, which gave (b) 


9 


director, page 3 should be detached for use as the burial 


tise to immediote couse (0), 
stoting the underlying couse 


fast. 9) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
vs [] NO Ky} 


‘200. ACCIDENT WAS UNDERLYING (1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING Ci CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ‘204. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bidg., etc.) 
p.m. 19 otwork C) orwork CI 


21. | certify thot @% (this hospital) attended the deceased fram. 3/25/ _, 19_66, to O/6/, 19_66 that &) (we) last 
sow the deceased alive an. 19_66., and that death occurred at6:40 AM, fram causes ond on the date stated abave. 
Zo. SIGNATURE 22b. DATE SIGNED 


mis ° CO ocror GI pis, CO] 10/6/66 
vad. ADDRESS Glenn Dale Hospital 


Moe Weiss, M. D. 
%o. BURIAL, CREMATION, 2b. DATE THFREO! Tac, NAME, OF CEMETERY OR CREMATORY 5 5) [23d LOCATION (City or Tow) (Gotinty)—-—(Stote) 
Remove Uf Zs i Al eI UljIGA pC! Thee oy UTED Le 
24. FUNERAEDIRECTOR v/ ADDRESS 20. RECD BY REGISTRAR 2b. REGISTRAR’, SGNATURE 
Lt fou 


C44 oe OCT 20 1966. fem 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be fled with the State Dept. af Health priar ta burial, crematian, 


2c. PHYSICIAN'S. 


NAME (Type) 


Bs 
=> 
ea 
Ss 


and completely filled in by the funeral 
ben papers. Pages 1 and 2 
and in any event, within 72 hours after de 


remove Car! 


he a within f hours after wa 


a. 
oe 
Ss oo. 
= se 
| 
o eos 
= 
oS 
2 
g = 
2 
S 9a 
a ate 
= po 
6: Be 
BSc 
£5 oF 
£3 
” 
é 


ire 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending phys' 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the buri 


10 HOSPITAL q ATTENDING PHYSICIAN: The law requ 


should be 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


38 CERTIFICATE OF DEATH 145345 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY m | a. STATE b. COUNTY, 
Prince George's MARYLAND \ 4 {District of Columbia) 97 | 
b. CITY OR TOWN (If outside corporate tIlmits, c. LENGTH OF STAY IN 1b || c. OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ‘ 
Cheverly 65. days. Washington, D. C. { f 
d. NAME OF HDSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Page deat 
. ‘ . 
Prince George's General Hospital 1415 52nd Ave., N.E. vesl] noXd 
3. Ls A First Middle Last 4 of Month Day Year 
(Type or print) Joseph William Butler peatH October 1 19 66 
5, SEX 6. CDLOR DR RACE | 7, waRRIED [2} NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24HRS, 
last birthday) Months | Days | Hours | Min. 
Male Colored | wipowen 7] pivorcep[]| 4/4/23 43 ows, | | 
10a. USUAL OCCUPATION (Give kind of work d 10b. KIND OF BUSINESS 0! in Ol iT 
curing ast ist of working iene rf retired) G INDUSTRY Sis pai dees aed Ce ee ee GouNTRY? “a 
orer overnment Waldor€n, Maryland USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Harry Clay Butler (D) Gertrude Savoy(D) 


15. eae EASED EVER INU.S. ARMED FDRCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) ae es 


17. INFORMANT 
219-12-3519| Helen T. Butler ,Wife 
18. CAUSE OF DEATH [Enter only one be: line for (a), (b), and (c).3 VAL BETWEEN 


= Hg Ls 
PART |. DEATH WAS CAUSED BY: Me ONSET AND DEATH 
Spine. wick “ite tia _Splbeages 


4H15-52nd. Ave., 


IMMEDIATE CAUSE (a). 


te DUETD thus yt volo. 
Conditions, If any, which (b). 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last, UAL inal’ 
PARTI, EFpeR STaniF ICANT CONTITIEMSCONTRISIN TRG REGRET BUTNOT RELATED TOTHE INAL DISEASE CONDITION GIVEN IN PART 1(a) 


5 19. WAS AUTOPSY 
= PERFORMED? 
¢ yes [] No [xk 
© | ape, ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of Item 18.) 
& | OR GONTRIBUTING [j CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED |20e, PLACE OF INJURY Home, farm,| 20%. (Clty or town) (ounty) State) 
2 bee eae Gina sich ents factory, street, office bldg., etc.) 
2 
= at workL_] at work 

21.1 certify that (I) (this ss attended the deceased fromJuly 28 19.66., toOct. 1 , 1966, that (1) (we) last 


-66.. and that death occurred a |, from the causes and on the date stated abpve. 
ot or SIGN =? Ge 
2p. Be SY pinector O] bays, OO =a 


| bP Riverdaie gRd., _ Md. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Mt. Olivet Cemeter Washington, D.C, 
25a. REC’D BY me 25b. REGISTRAR’S SIGNATURE 


eeOCl 2 1996 _forortrs Judge 


23b. DATE THEREOF 


Octe5, 1966 
Rollins Funeral Home, Inc,%339 Hunt Pl. 


23a. re CREMATION, 


——s MARYLAND STATE pie OF HEALTH 
Division of STATISTICAL RESEARCH, AN AND D RECORDS, 30] Ay ye STREET, BALTIMORE, MARYLAND 21201 


sui 14539 “CERTIFICATE OF DEATH 14549 


n Pp 


13. pie _— oem 14. MOTHER'S MAIDEN NAME Ae eg 
Be SSE , Ld fA A, : J 


A 
JS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 


(Yes, no, orunknawn) |{If yes give wor or dotes of service! Eluand cal G palbregf 


1B. CAUSE OF DEATH (Enter anly one couse per line foy44), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: si EAI 
ne IMMEDIATE CAUSE (0) 


t /\ DUE TO 


Conditions, if any, which gove (b) Ciecenre 
rise ta immediote couse (a), DUE TO 
stoting the underlying cause 


host. ) 


ir 
Ses F PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
S63 0. COUNTY o. STATE b. COUNTY 
aS a MARYLAND e 
230 ee ts 1 
235 b. CITY OR TOWN {IT autside aeeome © LENGTH OF STAY IN Ib © CTY OR TOWN i ea limits, write TREC Ge aur ae 
=o write RURAL ond give nearest tawn) . Ve 
3 : 
ae 3 bheven 6d 4 e 
& 24s d. NAME OF HOSPITAL OR INSTIFUTION (If not in haspitol, give street oddress d. STREET ADDRES: @. 15 RESIDENCE 
oe P ON A FARM? 
22s 4 Princd George! eneral Hospita! vss [J] no 
Ses NAME OF First Middle Lost Manth Doy Year 
suse. DECEASED - 
BSE (Type or print) h Mi ee RE DEATH ' 19 
fee S. SEX T COLOR OR RACE | 7. MARRIED Never Married [7] f 1898 |? NE ares R R 
rs ost bil 101 
See Female Cauc.| winowen K) pivorced [J 4-17-Ve9ey 68 ys 
gee Oo, myer (Give kind pia done 10b DIO ONES OR 11. BIRTHPLACE (County & State, or foreign country) 12 EE oF WHAT 
62s luring mos} gf worl brent ite, py yy ec NI i 
S35 at Na Chis “SA 
Ses 
$ 
o 
5}: 
= a4 
S 


-transit perm 
, cremotion, 


gned by the atte 


The low requires thot the deoth certificote be executed within 24 hours after death. 


< 
Ss 
"Soeaee 
Mees 
£s2= 
eae 
£395 c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
6S 2e5 S 5 ; 
5 2°>5 = yesyfA] no 
o- o a 
Zs 2s2 = | 200, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B) 
seins & | OR CONTRIBUTING LI CAUSE OF DEATH 
BeES2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Srewnke ie 3 [aoc TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ] 20f. (City ar town) (County) (Stote) 
Sere S 2 Hour o.m. While Not While foctory, street, office bldg., ete.) 
Se 1S . ot work ot work 
he eae a 21. | certify thot (I) (tets-hespitel attended the deceased fram ee ta 10-3, 1%g, that (1) (wo) last 
S2egse saw the deceased alive an___10={7 _19__6& and tigPacéth occurred at J, fram causes and an the date stated obove. 
§ Reeze 2, SIGNAGE 2b. DATESIGNED 
posh es “BL, ATTENDING os STAFF a4 ¢/? 
Sse OLE AMANAI MD. 5 DIRECTOR pays. CG 60 
= oe TB. PAYSICIAN'S aE 
= ~oas SSE 4 
sig | [Pat Lace , err 9 lardeielh, Sb, nd 
Siow 
SaZes %o. BURIAL CREMATION By TE yan 3c. ohh OF ene OR CREMATORY , LOCATION (City or Town] Stote] 
zon se eva Spetify\/ ay ) { ee) 
efoe* ON ./96 Cépahire chOwy Lar 
Le] ye es DIRECTOR Y CD BY REGISTRAR 25b. REGISTRAR'S SIGI pry 
VRAIS (4) g. 
mii TS AS: one_( 19p6__ ferreriy 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b}, and {c).} 
PART §. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) Chrenie cor pulmonale 


INTERVAL BETWEEN 
i el AND DEATH 
rs. 


] M | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14546 CERTIFICATE OF DEATH 

: a s i 454 i] 
= _- = 
3 ez 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Ss S58 a. COUNTY o. STATE b. COUNTY 

‘ae eae Prince Georges MARYLAND 
S 235 B. CITY OR TOWN (If outside carporate limits, © LENGTH OF STAY IN Tb . CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 

wo +oY write RURAL and give neorest town) 

> aes Glenn Dale ~ (rural) 1% years Washington, D. C. 
= igs d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) @. STREET ADDRESS ©: R RESIDENCE 
= Se 8rd i 
= 2882/ |_Glenn Dale Hospital 4708 15th St., N.W. ves L] vo 
—£ Fst 3. NAME OF First Middle Last 4, DATE Month Day Year 
= 322 DECEASED | ¢ OF 
= ae {Type of print) Willis H. Canada ©T} __ DEATH October 8, 1966 
2 Bef S. SEK E-COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [S| B DATE OF BIRTH 9. ACE fr rea TEUNDER TYEAR_[ IF UNDER 74 HRS. 
3 o2 last birthdoy! Min. 
ae é = White wioowed [_] pivorcld [x]} 11/27/08 yrs. 

eo Se TOo. USUAL OCCUPATION [Give kind af work dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
=o a. during most af working lite, even if retired} INDUSTRY COUNTRY ? 

env 1g 

2; Pap Hang Wyoming USA 
2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

s Edward Henry nada Sally Harrold 
«= Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 (Yes, no, or unknown) [(If yes give wor or dates of service} 
3 yes arines 1924-25 579-09-5596 decedent 
= 
s 
= 

a 

3 
= 


q' 


The law re 
Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


x 
38 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


=> 
=o 


e 3 shauld be detached far use as the burial-transit permit. T 


directar, pag 


shauld be filed with the State Dept. af Health priar ta burial, cremation, ar rem 


OR ~ 


DUE TO 
Conditions, if any, which gave (b) 
rise to immediate cause (4), DUE TO 


stating the underlying cause 
ee 9 far advanced pulmonary tuberculosis 


2 yrs.,/mos. 


cz | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS ATOPY 
= Generalized arteriosclerosis; chronic pyelonephritis. vs fx} NO 
$= | 200. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
Se | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 1 0c. TIME OF INJURY Month, Day, Yeor 2Dd. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. — (City or town) (County) {Stote) 
= Hour a.m. While Nat While factary, street, office bidg., etc.) 
.m. at wark. at wark 
21. V certify that @ (this hospital eueged the deceased fram. 9 ta that Ay (we) last 
saw the deceased alive an___ 20/8/66 j9 and that death occurred at 7 2 00BM fram couses and an the date stoted abave. 
20. SIGNATURE Ute Wir facane Ne aa 2b. DATE SIGNED 
mo. pays.) _omrtcror CQ pus. CO] 10/8/66 
7c. PHYSICIAN'S 22d, ADDRESS 


NAME (Type) 


Ba. BURIAL, CREMATION, Bb. DATE THEREOF are F CEMETERY OR, CREMATORY 
RMON Soe | oR kL SIAL (C14 & 


‘24. FUNERAL DIRECTOR ADDRESS 


28a. REC’ STRAR 


OCSAAW 


‘2Bd_ LOCATION (City or pe 


Ih 


(Cour 


inty) (Stote} 
“dh 


2b. REGISTRAR'S SIGNATURE 
(Hayle, Y 


1 


FOR STAI 


HEALT 


Is necessary, 


y 
and 3 to t 


This certificate should be executed w 


MINER: ce 
please execute the certificate, writing the wor 


TO DEPUTY MEDICAL EXAI 


Y 


he funeral 


h form PM3, Page 5 may be 


ithin 24 hours after death. If any dela’ 
Item 18. Give Pages 1, 
S 


2, 


ind 2 with the State Depa 
and in any event within 72 hours afte vy 


os 

3 & 

= 2 

S&S 
<= = 
=o” #8 
= => 
Ss ES 
22, Se 
Sf oF 
ae ae 
eS we 
£5 #s 
eo = 
= = 
zs =e 
=F So 
f = 
s 
Bo) ie 


prior to burial 


Page 4 should be forwarded to the Chief Medica 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans 


ars 
5 

J 

& 

3 

3 

2 
4 
82m 
=o 
5 a7 
Sa2 
545 
pi = 
oD 4 
2225 
24 el 
s2 55 
VR ALSME 
3500 4-64 


tems 18&21 Film 555 2 \s5R¥LANO STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meee 
14544 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 42 
1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


a 


write RURAL and give nearest town) 


Prince George MARL AD Md. Prince eee = 
b. CITY OR TOWN (If outside corporate Ilmits, | ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and lve nearest town) 


y DOA peat Pleasant, See inl, 
TTUTION (If not In hospital, give street address) || d. STREET ADORESS e. i Alte 


General oe | et eas ves] not] 
. NAME OF First Middle Gay ‘Year 
DECEASED 
(Type or print) Sheri Denise 19 
5. SEX ©. COLOR OR RACE | 7. MARRIED [] NEVER MARRIEO [x] | & OATE OF 9, AGE (in years | IFUNDER 1 YEAR IF UNDER 24 HRS. 


last birthday) [Mogths Ss 
elie ic 


one 


E . wipawen [_] oworceo[}| 1 Sept., 1966 
10a. USU: LSCOUFRTION (Gite fing of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn cou 
during most of working life, even If retired) INDUSTRY vide Sead 


) 


12. CITIZEN OF WHAT 
te COUNTRY? 


ffice bidg., ¢ 


ictory, stre 


Hour 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAM : 

William A. Carpenter 
15. WAS OEGEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 

no See #13 : 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 ——_ 1 WSTERVAL BETWEEN 

le : - 2 : q 

en uneniate cause @_IHterstitial pneumonitis . i 

JAY RK OUE TO 

Conditions, If any, which b Sudden death in infancy 

gave rise to Immediate ud} 

cause (a), stating the QUE TO 

underlying cause last. (0). 
& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO 10 THE TERMINAL DISEASECONOITIONGIVEN IN PART 1{a)  |219. Was. AUTOPSY 
3 ves Fel NO] 
© 120a, EXTERNAL CAUSE WAS 20. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Infury In Part I or Part IT of Item 18.) 
& | PRIMARY [} or CONTRIBUTING () 
il] CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY Home, farm.) 20f. (City or town) (County) (Statey 
8 
= 


While Not While 
at work[_| at work [J 


21. U certify that | took charge of the remains described above, held an Autopsy C1. _ Inspection [x], — Inquiry [3q, and in my opinion 
Suicide [[], Homicide ["], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 


ACTUAL 22, DATE SIGNED 
SIGNATUR co, ASSISTANT MEDICAL EXAMINER [_] 

A awed OEPUTY MEOICAL EXAMINER [5] 10-16-66 

NAME. (Type) Kehoe, M.D., Riverdale Address (Street, clty, town, or county) 
23a. BER OAL tetee 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY at Rune Ee town we” (State) 

pee riington 
10-18-66 An 11 Com. et 
24. FUNERi IRECTOR Al 25a. D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
Q 
Frazier's - Washington, D, C. ome OCT 15 1966 


6 — 


*) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


} y, CERTIFICATE OF DEATH 5 
< we A = S) 
oS ez 3 T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s 895 o. COUNTY F 0. STATE b. COUNTY 
5 275 Prince Georges MARYLAND Maryland Pr. Geo. 
S 235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town 
eg eo) ( Pp g ) 
2 ses wetimiowiiverdale, Md Mt, Rainier / 
5 262 VLC» . au 
= c¥= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS © RESIDENCE 
,. See ; J ON A FARM? 
& Fee Eugene Leland Memorial Hospital 4208- 29th Street ves L) no [t 
2 os 7. NAME OF First Widdle Lost DATE Month Doy Year 
eS DECEASED 4 
2 esse ype or print) Ellen Gy Catlett DEATH @ctober 24 9 66 
£ fee 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []] B DATE OF BIRTH % AGE fees a 
7 2 i E. 
& Ss es Fe White widowed [X] pworceD []] 10-29-92 ° pl ¢! 

3 

Stee TDo, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Sf ees during most of Mee le, even if retire, INDUST . bet COUNTRY ? 
2885 ousewlfe own home Vir re 


i 


55 

ogo 
oS E 

€ sf 

oS — 

S SES 

in =] aS 

ry oss 

££ eft 

=. S38 

I é 
>So 

égzes 

¥ nie 

S33 

£22 

2 i= 
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Ss 
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shauld be fied with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


®Q 


85 
=e 
a 
= 

se 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Tom Williams 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Wess or unknown) {{If yes give wor or dates of service] 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: - yu: 
IMMEDIATE CAUSE (0) 


ak Al : 
17. INFORMANT Address 
Papl H fatlett Mt Rainier, Md. 
— TNTERVAL BETWEEN 
’ Saul " ONSET AND DEATH 
| DUE TO Oneal On Tirgd ° Fe = | 
Conditions, if ‘ony, which gove () P. b f ] ry wi ws Lowy | 


{ 
rise to immediote couse (0). . ae Dhs aula A 
Toi Be andenvog eae ¢ TO QU DPanelon $e eC, | | 

rie + adetskion varhede, ould 


16. SOCIAL SECURITY NO. 


‘ast. O_ Poy, Qo Dhiytss 0 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUIDPSY 
YES xo (] 


200. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


‘20d. INJURY OCCURRED We. PIACE OF INJURY (Home, form, | 20f. (City or town) - (County) (Stote) 
While Not While foctory, street, office bldg., etc.) 
otwork LI otwork_C) 


MEDICAL CERTIFICATION 


Dx. 
21. F certify that (1) (this hospital) attended the deceased frome = £4 , 19 46 ta 76 - a that (I) (we) last 
saw the deceased alive on/@- AH 19. and that death accurred o , fram causes and an the date stated abave. 


ATTENDING MED. STAFF 
{ MD. PHYS. Bd pirecror CO pws, O 
22d. ADDRESS 
Riverdale, Md. 


ZA ANE Type} Rowland F Wilkinson 


To. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city or Town) (county) (Store) 
EOI (Spec) Oct 27, 1966 | Cedar Hill Cemetery Suitland Pro Geo Md. 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGpATU! 


F. Gasch's Sons Hyattsville, Md. oe OCT 27 1966 Meedge 


HEALTH DEPT. 


TO DEPUTY MEDICAL EXAMINER: 


FOR STA 


= ey 
BES $e 
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director. Page 4 should be forwarded to the Chief 


retained for your files. 


TO FUNERAL DIRECTOR: 
of Health or its designated agent, prior to burial, 


please execute the certificate, 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14542 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. nin OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssi 
OB nc e George's date a. STATE b. COUNTY 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY Oto H ea corporate iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
one_hour Warrenton Dre’. 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADD) ESS. @. IS RESIDENCE 
c/o ON A FARM? 


Venthill Farm Station ves] no kX} 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
DECEASED 5 es oO 
{Type or print) Palmer Elvin Ee Ea DEATH October 20 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [-] | ® DATE OF BIRTH 8. AGE (in years [FUNDER YEAR IF UNDER2# HRS, 
a - last-pirthday) th Hours | Min. 
male white WIDOWED pivorced [] April 30, 1899 BP a Months Days jours | Min. 
10a, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working "i eveg If retired) INDUSTRY Iowa COUNTRY? 
00 Us 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Peter 0. Christianson | Regina Boyd 
an: eS DEOTASED fen IN Pin eae 16. SOCIAL SECURITY NO. | 17. INFORMANT Address #2 
SG ue |i ysenewreratesetenie) 7910-97124 David Christianson ame as 


18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_AcUte pulmonary edema 


eG: pueto Congestive heart failure 
Conditions, If any, which r) Myocard jal fibrosis 
gave rise to Immediate a . : 
cause (a), stating the? DVETO Coronary arteriosclerotic heart disease 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONSC ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. ee ei 


yes ke] Ni 


INTERVAL BETWEEN 
ONSET AND DEATH 


hours 
Sees es 


a 


years 


20a. EXTERNAL CAUSE WAS 

PRIMARY [} or CONTRIBUTING () 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I] of Item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 


factory, street, office bidg., etc.) 
While Not While 
at work] at work (C1 


21. I certify that | took charge of the remains described above, held an Autopsy [>], Inspection 4x], Inquiry], and in my opinion 
q Accident [_], Suicide ["], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


20%. (City or town) (County) (State) 


sea Map, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER { ] 

EXAMINER’ 10-99-66 

RAME. (Type) n Kehoe, M.D. Address (Street, city, town, or county) + 


23a. BURIAL, CREMA 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Spe} 


Ni] 23b. DATE THEREOF 
-27- ry City Memorial | Story City, Iowa 
ae ig baer 10 e7 weer ct St ; E > 25a. REC'D BY cote 25b. RESCHAR's SIGNATURE 


folsod Mitton Vash, Dac, ome OCT 24 1966 
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with form PM3. Page 5 may be 
1 and 2 with the State Department 


. Fil 


Examiner's Offi 


cremation, or removal, and in any event within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14544 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 44545 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY . a, STATE b. COUNTY 
Prince George ue MARYLAND Maryland Prince Geo $ 
Db. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


write RURAL and give nearest town) 


d. NAM! Ba 0 sak 0 1 ho = aa fa Beh RESIDENCE 
. E OF HOSPITAL OR INSTITUTION (If not In hospital, alve piteptiaddress) d. STREET ADDRESS Trailor Park, ON A FARM? 
Walnut Laneic, Cherry Hill Trailor 37 Walnut Hanéc, i ves {]_ no 
|. NAME DF tir First Middle Last 4. DATE Month Day Year 
DECEASED DF 
(ype or print) Austin D sae 19 


5 SEX 6. COLOR OR RACE 7, MARRIED [> NEVER MARRIED []| & DATE OF BIRTH 


White wiboweD [ ] DivorceD ["] 
10a. USUAL OCCUPATION (Give kind of work done CHE UO ESE DD st 


9. AGE ets IF UNDER 1! IF UNDER 24 HRS. 
last birthday) Hone Days | Hours | Min, 
7]_ ms 


11. BIRTHPLACE (State or forelgn coun’ 12. CITIZEN OF WHAT 
“ae e i COUNTRY? 


dune most of cae life, even If retired) 1 
ereotyper Newspaper Co, Pennsylvania U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Daniel Austin Celina M, Eoute 
15. WAS DECEASEDEVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(VS; Be or unkown) be Give war or dates of service) 


577 03 2823 


18, CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


u IMMEDIATE CAUSE (a) Heart failure 


puerto Arteriosclerotic heart disease 
Conditions, if any, which (). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (©). 


Ruth H. Clark Same as #2 (wife) 


INTERVAL BETWEEN 
ONSET AND DEATH 


& | PARTI. DIHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | |19. Poaceae 
z ves [} No 
+ | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& PRIMARY [j or CONTRIBUTING [] 

&) ] CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 Hour While. — Not While factory, street, office bidg., etc.) 

= at_work at work 


21. 1 certify that | took charge pf the remains described above, held an Autopsy [_], Inspection fx], Inquiry J, and In my opinion 


, Suicide [_], Homtctde [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ae Mp, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [X} 
NAME Cpe) Kehoe, M.D. Riverdale, Md, Address (street, city, town, or county) 10-10-66 
23a. BURIAL, CREMATID| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
B Grecity) 10/12/66 Ft. Lincoln Colmar Manor, Md, 


24, FUNERAL DIREC}OR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE OCT 1S { 66 


TE EEE 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 i one" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0] 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 
FOR STATE. 


‘ALTH (DEPT. " 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ws } 2. COUNTY . a, STATE b. COUNTY 
— Prince George's MARYLAND Maryland Prince George's 
Eso S b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a2 Eo write RURAL and give nearest town) 
gem ES i ; : / 
Se ge Riverdale 4 hrs, 40min || Beltsville el 
@:: » Be d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS og RESIOENCE 
pe = TZ . : 
gee #8 e Leland Memorial Hospital 4919 Naples Avenue yes] ofl 
Sz. ®2 3. HAME OF First Middle last 4 DATE Month Day ‘Year 
oon 2 
Eve = -— 5H : thomas é. “pare Ol a AGE (1 IFUNDER 1 YEAR fray 24 HRS 
sa £2 6. COLOR OR RACE | 7. MARRIEO Gr] NEVER MARRIEO[] | © DATE OF BIRTH % in years, . 
=,E =z : last birthday) {Months | Days | Hours | Min. 
28s AF wipoweo[]} _olvorceD[ | 6.6. 30_. | | 
sts pe (0a, USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
Vos 5s j INOUSTR 3 COUNTRY? 
25m 7 els CCA. 
boty | s 14,_ MOTHER'S MAIDEN 
Ze8 Cla he Fal, Clon 
SEe SS : % 
8 
z=8 25 y] 18 SOCIAL SECURTTYNO. | 17. INFORMANT ‘Address 
= 4 
clo 3B fo f 
Ses & g feb OE A: Lok Table. Le 
S55 & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Sie oe : " ee : ONSET AND DEATH 
Siete aie PART 1. DEATH WAS GAUSEO BY: 3 
253 85 IMMEDIATE CAUSE (a) 
Be 4 : : 
S25 gs ox DUE TO interventricular 
SoS 25 Conditions, If any, which ~y aneurysm, left middle 
3 33 2 & gave rise to Immediate © _fupbure. a 
zw > 85 cause (a), stating the DUE TO cerebral artery 
322 oe underlying cause last. {c). 
3 zo ae & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINIAL DISEASE CONOITIONGIVENINPART i(@) |19. WAS AUTOPSY 
2 B = a a i 
Re= 38 & ves Gq Not] 
os 52 s 
5 woe 2s = | 20a, ERTERNAL CAUSE WAS a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18, 
S50 2 = | PRIMARY [} or CONTRIBUT 
cts Pe {i | CAUSE OF DEATH. 
see S oS 
2-8 32 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
Eee 
32S es & g Hour a.m. while Not While factory, street, office bidg. etc.) 
r= Se au = Aun 19 at work at work 
=x &s 21. I certify that | took charge of the remains described above, held an Autopsy [3J, Inspection (3d, Inquiry [x], and in my opinion 
3 eee death resulted fr auges Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
@:::: 53 CHIEF MEDICAL EXAMINER [_] 
=o eZ AL 22. DATE SIGNED 
Bs > al SI@HATUR Mp, ASSISTANT MEDICAL EXAMINER [] 
=Zse5 49 DEPUTY MEDICAL EXAMINER F] 
eSBs >| | pawns 7 @ 
5a 52 = x NAME (Type) J O Kehoe, M.D. Riverdale, Md, Address (Street, clty, town, or county) 10-13-66 
Hges S= 23a. BURIAL, CREMAWON,| 23b, OATE THEREOF 23c,-<f(AME OF CEMETERY Of CREMATORY 23d. LOCATION (City, town or county) (State) 
4 
eas 2o6 EMOVAL (Spegfy) 0. ag y, Bi a, 
2 AAS -£L& . 
2a, ENERAL D' AD! SS 25a, REC'D BY REGISTRAR | 25D. REGISTRARS SIGNATURE 
VR AISME LU Tas Ss oie OG baleatgo 
3500 4-64 = 


papers. Pages | an 
and in any event, within 72 hours after d ‘> 


physician and completely filled in by the funeral 
lease remove carbon 


‘Then pl 
moval, 


itn 


The law requires that the death certificate be executed within 24 hours after death. 
MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


ie 3 should be detached for use as the burial-transit 


Medical Examiner Notified: Dr. John Kehoe 


should be filed with the State Dept. of Health prior to burial, cremati 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, pag 


Bs 
=a 
~~ 
sS 


@ Deputy 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14546 CERTIFICATE OF DEATH be 
T. PLACE OF DEATH 2. pu RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
. COUNTY q STATE b. 
Prince George's ERAN - Md OUNPro George's 
B. CITY OR TOWN (If autside corporote limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
write RURAL ond give neorest tawn) Greenbelt, Md. . 
heverly Meat] 
NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) ad aa ADDRESS Ridee Road : B RESIDENCE 
i ' i . idge Roa f 
Prince George's General Hospital Q S ves C] no Bx) 
3. NAME OF First Middle Last 4. DATE jonth 3w Year 66 
i 4 i OF Ic t 
(Type ar print) Marvin Cc Cline DEATH y Hi 
$. SEX 6. COLOR OR RACE 7. MARRIED [NEVER MARRIED [J | 8 DATE OF BIRTH 9 AG In ies ae 
4 rfl tt in. 
cake white winoweo oworceo []| March 30, 1901) 65°F jo" io 
100. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
dugpg pest of woykng ie, eve rete) INDUSTRY COUNTRY ? 
ire uitding contractor Iowa SA 
13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
Alysses Cline Alvina — 
15. WAS DECEASED EVER NUS. ARMED FORCES? | T 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Aes es er eee) aed wor or dotes of service 485 QO) 5551A.| Edna A Cline Greenbelt, Md. 
18. CAUSE OF DEATH (Enter only one couse per fine far (a}, (b), ond (c).} INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: i ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO . 
Canditions, if any, which gove ) ARTER 0 SCLEROTIC. CART Dj SEASE 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 


last. (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ves] NO 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, ‘20H. {City ar taewn} {County} (State) 
Hour o.m. While Nat While foctory, street, office bldg,, etc.) 
pm. 9 otwork L) otwork [J 


21. I certify that (1) (tis-hespitel) attended the deceased fram HPRI-K_. Vel 120 - LS", 1946 that (1) fwe} last 
saw the deceased alive an_/@ - 21 19 and that death accurred at72: 30°M, fram causes and on the date stated abave. 


wae ry a 2b. DATE SIGNED az 
J 1¢6E 


MED. STAFF 
diticror Ope OL Ase 20 
We, PHYSICIANS Tg ADDRESS 


NAME (Type) ilver Springs, Md. 
a. BURIAL, CREMATION 23. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) —__(Stote) 
HRA Oct 28, 1966 | Ft Lincoln Cemeter Colmar Manor Fro Geo Md. 


74, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25. REGISTRARS SIGNATURE 
1 i ~ 
Gasch's Sons Hyattsville, M oe OCT 2 § 


ATTENDING 
PHYS. 


Morrill C- Quinnam Jr 


5 ilm 301 
1 . tape 380i 1 Film 38 


MARYLAND STATE DEPARTMENT OF HEALTH 
oe ision UF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


i MEDICAL EXAMINER’S CERTIFICATE OF DEATH i ¢ 
HEALTH DEPT. “}5: BLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence Before admission) 
. COUN a. STATE COUNTY 
tig eee Prince George's MARYLAND laryland rince George's 
res Ss b. CITY OR TOWN (If outside corporate limits, ¢c, LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
ge 2 Es write RURAL and give nearest town) Ps 
see sy Cheverly 4 days Hyattsville EIA 
@::: Ee @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. Is RESIDENCE 
125 @ 4 ; a 
Zoe 2S Prince George's General Hospital 6110 43rd Place vesE) nok] 
sz. 82 . eee First Middle Last 4. weak Month Day Year 
OO N 
faz =F (ype or print) John Pee Clum DeaTH October 2 (1966 
sce E=-4 5. SEX 6. COLOR OR RACE 7, MARRIED fy] NEVER MARRIED[-] | © DATE OF BIRTH 3. AGE (In years | IF UNDER I YEAR|IF UNDER 24 HRS. 
23s 22 7 last birthday) (Months | Days ) Hours | Min. 
gor N= Male White wipoweD ["] bivorceD {_]| 8/30/10 56s. 
gts Be 10a, USUAL OCCUPATION (Give kind of workdone] 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (State or forelgn country) 12 CITIZEN OF WHAT 
2 a during most of working life, even If retired) INDUSTRY COUNTRY? 
25 w (Te Medical Doctor Self Maryland U.S.A. 
oe = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a3 
5 a= a ¢ 
253) 62 Cornelius W. Clum Mary Greer Herring 
sf ES 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
Neo a (Yes, no, or unkown) | (If yes give war or dates of service}} 920) 44 1853 
= ra = 5 Katherine G. Clum Hyattsville, Md. 
= of o & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
gee oe PART I. DEATH WAS CAUSED BY: . 3 ONSET AND DEATH 
2=5 35 IMMEDIATE CAUSE (a) Generalized toxemia 
s=—_ PEs DUE TO 4 Se , : F ‘ 
sss 38 Conditions, If any, which 0) peritonitis from sigmoid diverticulum 
3 23 sé gave rise to Immediate pais 
= 2S cause (a), stating the 
See ee underlying cause last, (j__blunt trauma to abdomen 
S25 SE 3 | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
2 oe s aEeEe—Eeeeeeeees PERFORMED? 
Zo2 Ba = 
Se 2 Be S YES KR No] 
$e 2s i | 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18) 
ssy 2 & | PRIMARY) or CONTRIBUTING ( 
Zee Ba | geal ada Fell on a boat 
eee SE & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY{Home,farm,| 20f. (City or town) (County) (State) 
a2e oe 2 Hour while Not While . factory, street, office bidg., etc.) 4 
322 go 8 at work[_] at work boat Indian River Inlet Del 
iw) 2 i a a ré * rary 
=> <5 21. 1 certify that I took charge of the remains described above, held an Autopsy Bae inspection XC, Inquiry and in my opinion 
o2M . oa ee . 
5 efeea death resulted from: Natural causes [_], Accident [34, Suicide [_], Homicide [_], Undetermined nfanner [_} 
@:*: See cHler meicat Examiner [] Jy —el GES 
a f 
SsieSex Ca p, ASSISTANT MEDICAL EXAMINER [_] S 22. DAVE SIpnED 
Besley C O3/ 
goeae tice W, DEPUTY MEDICAL EXAMINER JX] 
3 |. 
= essns NAME (Type) DAY 7 pA/ QO 7 KZ, ddress (Street, city, town, or coun’ 
Hees p= 258. BURIAL, CREMATION, 25h, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
fi es pect 
teed Ny Burial Oct. 5, 1966! Union Cemetery Rockville, Mont, Co. Md. 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR] 25D. REGISTRAR’ SIGNATURE 


VR A15ME Q 


3500 4-64 


F. Gasch's Sons, Hyattsville, Md. 


m@CT 6 196 foots yar aa 


MARYLAND STATE DEPARTMENT OF HEALTH 


The law requires thot the deoth certificate be executed within 24 hours after death. 


| or ottending physician. 


After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


should be fied with the State Dept. of Health prior to burial 


director, page 3 should be detoched for use os the bi 


85 
> 
a 
ay 


lA DUE TO 
Conditions, if any, which gave (b} ; He a Py, “=e 
nse ta immediate cause (a}, 
Stating the underlying cause DUE TO 
A = ce aS O 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(a) 14548 CERTIFICATE OF DEATH 4 
se 3S 4 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 
gs COUNTY ; . STATE b. COUN F 
os 4 Prince Georges MARYLAND ; Maryland WY Prince George 
a 8s b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside carparote limits, write RURAL ond give nearest town| 
See heverts” nearest tawn) Gone vanel ¥ 
pa 5 ip Springs 
Bs fi / 
225 d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS © RETDEN 
; E 

3 ge Prince George General Hospital 5704 Old Branch Avenue yes [J no [od 
mes 
>s5 3 NAME OF First Middle Lost 4. DATE Month Day Year 
= DECEASED 4 OF 
gse (Type ar print) William R, Colegrove BLA October 239 66 
Ps $ S. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED ["]| 8 DATE OF BIRTH 9. AGE G 5 EMBO ETEAR TFUNDER ans 

> 2 i a mnths. . 
Sez Male White WIDOWED pivorced [J] March 16, 1895 " 71 a P = 
x3 
gee 100. USUAL OCCUPATION (cive kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
es during most af warking lite, even if retired) INDUSTRY J ven’ 
Sse Retired-Salesman Washington, D. C. A 
‘gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< . . . 
Br William R, Colegrove Emma Rabbit 
2 1S. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
= a (Yes, no, or unknown} |(If yes give wor or dates af service Willd C. Col 3416 B kL Resa 
seo ai am C, Colesrove crinkle oa 
BSc 
a a2 18. CAUSE OF DEATH (Enter only one cause per li ¥ 5 INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: a 5 y ONSET AND DEATH 
>~5§ ‘ IMMEDIATE CAUSE (a) 2 
Bes 
bs - 
oo 
a 
Ss 


x | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 

o 

5 ysl] no 
& | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 

& | OR CONTRIBUTING C CAUSE OF DEATH 

© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f (City ortawn) - (County) (Stote} 
= Haur a.m. While Nat While factory, street, office bldg,, etc.) 


ot work at wark 


21. 1 certify that (I) (this hospital) attended the > dfrom_ = £2 6G ta 40-23 V6, that (I) (we) last 
aceased alive an. [=e wee. and thot death occurred 16-7 AM, from couses and on the date stated abave. 
y y 


22b. DATE SIGNED 


DL/o-L.Y¥-%, 


230. BURIAL, CREMATION, 23b. DATE THEREOF 


T 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
Bue are 10-26-66 Arlington National Arlington Virginia 


4. FUNERAL DIRECTOR ‘ADDRESS, 250. RECD BY REGISTRAR 7Sb. REGISTRAR'S SIGNATURE 
Wilhelm uneral Home 4308 Suitland Rd Suitlan 
Maryland ot OCT 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, — 


ome 


sole 14549 CERTIFICATE OF DEATH 
228 %, 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= \ a. COUNTY 2 b. COUNTY Vi 
ete Prince George MARYLANO District of Columbia 
= b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate ay write RURAL and give nearest town) 
ze ra write RURAL and glve nearest town) 
= 3 Hyattsville Washington wae: 
©) y on d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS e. oe | 
. jae ee 
eRe Sacred Heart Home 1301 Vermont Avenue, N.W. yes] nod 
Sse 3. NAME DF First . DA Month 
23 = DECEASED rs’ 5 Middie Last 4, eae fon Oay Year | 
SSE (lype or print) Cornelia Cornell Compson DEATH October 9 19-665 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [XJ | & DATE OF BIRTH 3. AGE (in ars IFUNDER J YEAR |IF UNDER 24 HRS. 
f=) a las ay) (Months | Oays | Hours | Min. 
EEE Female White WIDOWED [7] oworceol]| Nov. 20, 1888 77 _yrs. | | 
= 10a. USUAL OCCUPATIDN (Give kind of work do 10b. KIND DF BUSINESS OR 11, BIRTH ‘County ‘ign country; . CITIZEN OF WHAT 
5 oe during most of working I fe, even if retired) si INDUSTRY sia Se ees eee Pale COUNTRY? 
2 Secretarial Lyons, New York United States 
ae 13, FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
taps Mervin Matthew Compson Emma McGown 
2 fer 15. WAS OECEASEDEYVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ze (Yes, no, or unkown) | (If yes vive war or dates of service) | 
ae unknown 578-03-4643 | Sacred Heart Home, W. Hyattsville, Maryland 
ee oe 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] a INTERVAL BETWEEN 
Be PART 1. OEATH WAS CAUSED BY: at. pe ae ONSET AO OE 
oe IMMEDIATE CAUSE (a). —— 
D> 
; QUE TO 
Cenditions, If any, which (). 


gave rise to Immediate | 
cause (a), stating the QUE TO | 
underlying cause last. (c). 


} PART IT. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TD THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NO 


20a. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [] CAUSE DF DI 
(IF EITHER, NOTI IEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF stoneble ee] 20f. (City or town) (County) (State) 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 


Hour a.m. While Not While factory, street, office bidg., 
p.m. at work at work oO 


21. | certify that () cody ob: ital) attended the deceased fro é SKE, to SE, that (0) (wo) last 

saw the deceased alive PA OM hag TT and that death occurred até M, from the causes and on the date stated above, 
22a. SIGNATURE : ‘22h. ~OATE SIGNEO 

erage 2” een AT, 4 mo, BAYS *S Bey Gitector C] pays, C0 | fO- a A Z 
Ze. PHYSICIAN'S [34 


(Type), 
| Cone 3 
23a. eae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
re pec 
i f (0-13-60 


TION ee le) ‘or coun’ (State) 
— = ‘ON SS 7 
24. FUNERAL DIRECTOR ES! 25a. REC’O BY REGISTRi 25b. REGISTRAR’S SIGNATU! 


aa ADDRESS 5 ww 
Bee JoséPH GaAwienr’s Ssus. Fe Sa D.C || onte OCT 13 eee 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14550 CERTIFICATE OF DEATH 1455! 


=i 


+ Se 
& Pa v t) 1 hippie 2d rey 2: Us enester ice {Where deceased lived. If institution: Resigence befare admission) 
ea ee ba ss & 3. b. COUNTY 
2 §3 ites Gernas MARYLAND Kha tu bes, 
£ Be b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest tawn) 
§ & 4 RURAL opd give nearest town) . i : 
s 52 Aurel ~flural| 2oy rr Leaded - ioral fo -/ 
£ 2 d. NAME OF HOSPITAL (IF nat in ee Site street address) d. ay ‘ADDRESS @. Ig RESIDENCE 
3 , is ‘ON A FAI 
y hee ey AHR CA Paaia | er ee ves] No 
3. NAME OF Fist Middle Lost 


ae DATE janth Day Year 
oar es r44@e Fr. ne An elf DEATH Ot 2 a! 9S2 


ee 4 COLOR OR RACE |7. marrieD [Rf NEVER MARRIED [] | 8- We OF BIRTH °. ae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
log birthdoy) [Months] Days | H ™ 
acale WIDOWED Divorced F] LI: 20 /f BFu| So. 3] Doys a Sa 


Poges 1 ond 


the Stote Board of Heolth prior to buriol, cremotion, or removal, ond in ony event, within Torherrs ofter death. 
boy ) 


li tite 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. Sabin A {State or foreign country) Te. OF WHATCOUNTRY? 


during most af working life, even if retired) Pea See of CALKLB ¥ wu £ ra 


Yih Of 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


emer 8 Lew Cenelin £. 
iS PE tee EVER U. 5. ‘agi eet noneest 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
je | renege wes See ctseni) 577-09=776 5 Thera B¢a all WG Ma Gv ebern 


1B. CAUSE OF DEATH [Enter anly one couse Woe L line for {a}, INTERVAL BETWEEN. 


, Per f 

: ONSEF AND DEATH 
PART |, DEATH WAS CAUSED BY: Lge rd “ 
IMMEDIATE CAUSE (o}. auth (eee) 


am 
To 3 if nC which oes OF Ahypcaebler 


gove rise ta immediate 


Then pleose remove corbon popers. 


21. | certify that (I) (this aes. 


saw the deceased alive an__*— 


Zo. SIGN) 


After this certificote hos been signed by the ottending physicion ond completely filled in 


couse (0), stating the under- ( DUE © 
¢ lying couse lost. © 
a Fa Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. PeREO RUE TEAS 
ba = 
om 3 yes] No BR 
2 = | 200. ACCIDENT WAS UNDERLYING [}__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il af item 18.) 
s & | OR CONTRIBUTING C1 CAUSE OF DEATH 
2 & |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 § [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
3 Ba Hour o. m. While Not while factary, street, office bldg., wail ' 
- = pom 19 Jot work [J of work 
° 
2 
° 


R Lat ENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 ho 


é 


poge 3 should be detoched for use as the buriol-tronsit permit. 


TORE fh ae 2b. DATE 
= ATTENDING ED. STAFF Stoney 
Jyteotk 4 t, hy M.D. | PHYS. pirector O PHys. 0 


O83 a 2c. PHYSICIAN'S 2d, aa 

egg) | [Daur e/ Sift febatls led aney (PO. 
& £y Ba. BURIAL CREMATION, 3b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (tote) 

. ee BURTAT 2 November 1b66 ARLINGTON NATIONAL CEY. ARLINGTON, VIRGINIA 

eK er 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 

VR AIS (4 Harold S. Wade,550 Wash.Biv votNOV 4 4 


are DEPT. 


> 
ae) 
cy 
7 


n Item 18. Give Pages 1, 2, and 3 ‘ 
any event within 72 haurs after death. 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm. PM3. Page 


5 may be retained far yaur files. 


ges }and2 with the State Department af 


Page 3shauld be used as a burial-transit perm 
Health ar its designated agent, priar ta burial, crematian, ar remav 


TO DEPUTY i. EXAMINER: This certificate shauld be executed within 24 haurs after death. @... 
necessary, please execute the certificate, writing the ward “pending” in pen 


TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


as ] 
FOR ee 145514 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14 552 
idence befare admission) 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Resi 


a. COUNTY 4 a. STATE b, COUNTY 
Prince George's MARYLAND Maryland _ Prince ' 
B. CITY OR TOWN {If autside carporate limits, © LENGTH OF STAY IN Ib © CITY OR can (If outside corparate limits, write RURAL ond give nearest town} 
write RURAL ond we nearest tawn) 
Cheverly _ Oxon Hil} Ae 
a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d, STREET ADDRESS : e BRET 
Prince George Genera] Hospital ust SUE! 
3. NAME OF First Middle Lost 4. DATE Month Day ‘Year 
DECEASED OF 
(Type or print) Ha DEATH 10 Wy 
5 SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years 
Oo a 4-5-84 ist batten) 
2 hs WIDOWED fd DIVORCED [_] IS. 


12. CITIZEN OF WHAT 


IRTHPLACE (State ar foreign country) 
COUNTRY? 
USA 


Ma. 
1Da. USUAL OCCUPATION lig kind af wark dane 1Db. KIND OF BUSINESS OR 
during mast of working life, even if retired) INDUSTRY 


etired-Farmer Missouri 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Corman Catherine 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Maryland~ 
(Yes, na, ar unknown) {If yes give war or dates af or | Eloise C. Boyette 5632 Fargo Ave Oxon Hill 
18, CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)) INTERVAL BETWEEN 


ONSET, AND DEATH 


PART |. DEATH WAS CAUSED BY. é 
IMMEDIATE CAUSE (a) Heart failure 


7 outo Arteriosclerotic heart disease 
Canditions, if any, which gave ) 
tise ta immediate cause (a), 


stating the underlying cause DUE TO 
laste Get eee 
a= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTORSY 
= ves] no 
= [200. EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
& | PRIMARY C) or CONTRIBUTING CI 
© | CAUSE OF DEATH 
© [0c TIME OF INJURY Manth, Day, Year 2d. INJURY OCCURRED | 2De. PLACE OF INJURY (Hame, farm, ] 20f. (city or town) (County) (state) 
2 Hour a.m. While Nat While factary, street, office bldg., ete.) 
z= p.m. ud at wark LI atwork CJ 
21. I certify thot | took chorge ofthe remoins described obove, held on Autopsy [_], Inspection [5q, Inquiry Bx], ond in my opinion 
deoth resulted from: , Noturoigdses (24, Kfident LD, Suicide [7], Homicide (J, Undetermined monner (_} 
fi Ws CHIEF MEDICAL EXAMINER [7] 
SIGNATURE ATL, [\-4 mo, ASSISTANT MEDICAL EXAMINER [] PDE END 
‘ DEPUTY MEDICAL EXAMINER [3 
EXAMINER'S 
NAME (Type) soph Kbhoe MDE Riverdale » Md. Address (Street, city, tawn, or county) 10-24-66 
73a, BURIAL, CREMATION, 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
BEML pects) 10-28-66 Mt eld Cemetery Cole Camp Missouri 
24, Hea lag DIRECTOR” 7” Tekin ap caf Ea 250. RECD BY REGISTRAR 25b. ise RAs SIGNATIRE 
ai Ae uitland q f 
Wilhelm Funera ome Sage alapel oak OCT ») % { 66 fj a J 


fo 1 
rj ¥ 
coe AS 
3 evo 
o BSS 
3 eos5 
i ee 
cS © ss 
6 £5° 
ra cao 
= pas 
eS 2 o 
2 e+ 
= park 
So oes 
2 =ck 
= 255 
= Tape 
Sot 
B avs 
.4 o 
2 Ess 
& £ee 
o 2s°e 
225-2 
cfu 
2 Se 
Se Me a) 
co. >a 
oe aS 
= 86 
s 
id Da 
= 3 
° : 
8 Se 
3s 26: 
£ see 
= £52 
os i= 
sees 
2s 
$33 
= f° 
S25 
= 
2: 
= 
a=] 
@ 
‘2 
me 


After this certificote hos been si 
director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Heolth prior to burial 


Poge 4 may be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


85 
=e 
=o 

= 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14552 CERTIFICATE OF DEATH 14554 


1. PLACE OF DEATH 


a. CQ i 
2 Ace (4 or MARYLAND: 
b. CITY OR TOWN (If autside carporate limié/ «LENGTH OF STAY IN Ib 
writeRURAL and givegneares tawn) 
g/ * Ct 


/da 
& : y 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
o. STATE b. COUNTY 


« CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 


& STREET ADDRESS FSIDENC 


e. I 
ON A FARM? 
fugerd Leland. Pern os <S, ves [] no 
3 want OF First Middl Lost 4. DATE Month Day Year 
EA t OF 
Clype or pint) Tey loy Z uitis oath Cetober 2 A A 
5. SEK 6 COLOR OR RACE [| 7. MARRIED [~} NEVER MARRIED [~]] 8. DATE OF BIRTH [’ AGE ers IFUNDER | YEAR | IFUNDER 24 Ei S. 
e ; lost_birthday) in. 
Eee i yay’ o oor pivorceD [1] al fis Bl gO ys. 
10a. USUAL OCCUPATION {cive kind af work dane Tob. KIND OF BUSINESS OR 1), BIRTAPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during most of warkigg life, even if retired) INDUSTRY? ( COUNTRY ? 
CUsewise Home + ae , 
13. FATHER’S NAME . * 14. MOTHER'S MAIDEN NAME "7, 
Wwe HH, Ta lor E liaahseth [Per ed 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


es release) erases en ta We 09-0480 eal at Cz ie. Fy ie | 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Y ONSEY AND DEATH 

IMMEDIATE CAUSE (a) tae . Pa. l are PEO RY | 

4 DUE TO i: | 
Conditions, if eny, which gave (b) U VeEnNia y wee K 


tise to immediate couse (a), 
stoting the underlying couse 


lost. 9 1 evbensive Cavdiayaseu la Disease 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUDAGAO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 


19. AVAS AUTOPSY 
PERFORMED? 


= 
= ves _] NO [EY 
& | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 1B.) 
& | ORCONTRIBUTING CICAUSE OF DEATH 
S | (IFETHER, NOTIFY MEDICAL EXAMINER) a —. 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
8 Haur a.m. While -— Nat While factory, street, affice bldg., etc.) 
= pm. aa at wort at work LJ — a a! 
21. 1 certify thot (1) (this haspital) attended the deceased from_AkpY? 19 €3_, to Cefoker 24-1966, thot (I) bwe) last 
saw the deceased alive on Ocbober 23 19 Gl, and that death accurred at M2 M, from causes ond on the date stated abave. 
a. SIGNATURE fs 205, DATE SIGNED 
iy LL, ATTENDING MED. SIF 
Z 4 PHYS. irector CPs. 
Tc. PHYSICIAN'S Tid ORES KZoo SL 
NAME (Type) alew . W. G Marlen Hee 


Ta RURAL CREMATION | 3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) (state) 
pve Grecty Om 27 = 1966 Alta Vista Cemeter Gainesville eorrvia 
74, SUMPRAL DIREGOR z ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Shes bes 
ions Bros. 1661-Good Hope Rd SE Wash DC ote OCT 75 4966 fCron: bs 4 Los 


_-, FOR STATE 
rePHEALTH DEPT. 


. Page 5 may be 
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@. 


>, 
= 
cH 
3 
> 
= 
& 
=> 
<< 
S 
3 
@ 
3 
re 
Ss 
= 
3 
& 
Ee: 
3 
2 
+ 
nN 
a 
= 
= 
= 
2 
a 
2 
5 
3 
3 
4 
3 
@ 
2 
eu 
ss 
3 
= 
a 
@ 
2 
3 
3 
= 
= 
S: 
8 
c4 
= 
i= 
fad 
i] 
= 
= 


TO DEPUTY A. EXA! 


3 to the funeral 


and 
ith the State Department 


in any event within 72 hours after death. 


ice along with form PM3 
ages 1 and 2 w 


ty 


encil in Item 18. Give Pages 1, 2, 


iner’s 


Id be forwarded to the Chief Medical Exam 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pe 


lease execute the certificate, writing the word “pending” in p 
of Health or its designated agent, prior to burlal, crematlon, or remo’ 


director. Page 4 shoul 


i) 


YR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14552 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14554 


” PLAGE OF DEATH %. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
a. COUNTY i a. STATE ._ _b. COUNTY v 
Prince George's MARYLANO Pennsylvania ERIE 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 2b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) " 
DOA Erie a 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. iS RESTORNCE 


Prince George's Hospital 1126 East 26th Street ves] nate] 


First Middie Last 4. DATE Month Day Year 
OF 
(Type or print) Arthur Leroy Dedrick peaTH ~=October 7 166 


5. SEX 6. GOLOR OR RACE | 7, MARRIED [gq NEVER MARRIEO [-]| & DATE OF BIRTH 9. ap gars IF ONDER YEAR IF UNOER 24 ARS, 
. 2 ay) Months | Days | Hours | Min. 
male white wivoweo[} —ovorceof[]| 3-3-15 3 eat | | 


10a. USUAL OCCUPATION rare Kind of work a | 10b. J Mas dS OR 11. BIRTHPLACE (State or forelgn country) 12, eu pak WHAT 


during most of working life, even If retired) 
ELDER—BUCYRUS—ERIE CORP. ANSAS CITY,KANSAS U.S.Ae 


13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
JOHN DEDRICK IVA McCULLOUGH 


ip WAS OECERSED EVER INU.S: ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
NO 175-09-5276PAULINE DEDRICK,1126 E.26 ST.,ERIE,PA. 


PART |. OEATH WAS CAUSED BY: Heart failure eon 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
IMMEOIATE CAUSE (a). 


a OUE TO 

Conditions, If any, which ©) Arteriosclerotic heart disease unknown 
gave rise to Immediate 

cause (a), stating the ( OUE TO 
underlying cause last. (c). 


PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. ME 


Diabetes mellitus over 20 years yes[] No fk] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
Lid a opp erin tears o 


20c. TIME OF INJURY Month, Oay, Year { 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while factory, street, office bidg., etc.) 


Not While 
Mm. 19 at work{_] at work [1] 
21. | certify that 1 took charge of the remains described above, held an Autopsy [|], Inspection } |, Inquiry & J, and in my opinion 
death resulted from: _ Naturalgauses [x] i , Suicide [_], Homlclde [_], Undetermined manner 
CHIEF MEOICAL EXAMINER [_] 
M.o, ASSISTANT MEOIGAL EXAMINER [_] 22, DATE SIGNED 


Sabie: a DEPUTY MEOICAL EXAMINER [3% 10-8=66 


MEDICAL CERTIFICATION 


NAME (398 neces Sie yom, Bday 
23a, BURIAL, RRO bck DATE THEREOF 23c. NAME OF C 23d. LOCATION (City, town or county) (State) 


EMETERY OR CREMATORY 
EMOVAL (Speclty) 
10-11-1 ALVARY CEMETERY GC cceeat TWSP, sERT EGO.PA 
R| 25b. REGISTRARS SIGNA 


Wii ower ADORESS 25a. REC'D BY REGISIRAI 4 
2 CL Majin. Le lark. oa CT j 1 _ 195 j_folenlis Yadge 


b, - MARYLAND STATE DEPARTMENT OF HEALTH 
ee ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 nd od 
=” eae 14554 CERTIFICATE OF DEATH 1455 
3 BE 3 T pce OF DEATH 2 be age (Where deceased lived, jetta Residence before odmission) 
3 3 0. ‘ a. . COUNTY, 
Sees Prince Georges MARYLAND Maryland Prince Georges 
S 235 B. CITY OR TOWN (If outside corparate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
~ =s8e write RURAL on vg gore tawn} 
S 205 erkshire Berkshire { 

& £2 oe a 4. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 4. STREET ADDRESS o. RESIDENCE 
= Rg Y 
= 3 gs 3806 75 Avenue Avenue ves [] no DJ 
2 352 Ea a First Middle ze ast cs DATE Manth Day ‘Year 
SAL wes : 

_ Sse (Type or print) Lk$S GAP R. o/fo DEATH W£2) TF G6 
= Foes S. SEX 4. COLOR Qf RACE 7. MARRIED [~] NEVER MARRIED B. DATE OF BIRTH 9. AGE ( years TF UNDER 24 HRS. 
2 soe = = last birthday) 

& See Female white winoweo &] DIVORCED July 2,1884 82 yrs 

o Sc 1Da, USUAL OCCUPATION (ive Kind af work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12, CITIZEN OF WHAT 

2 = Bo, during most working life, even if retired) INDUSTRY COUNTRY ? 

#3885 lousewife Italy USA 

z L gos 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

: ae 

2 as é Joseph Manganaro Josephine Manganaro 

<« £8 TS.” WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO 17. INFORMANT ‘Address 

3 es (Yes, no,ar unknown) |(If yes give war or dates of service 

= #&: No Mrs. Rose M, Mammano 3806 75 Ave, 

2 as ae 18. CAUSE OF DEATH (Enter only one cause per line far ope and {c).) INTERVAL BETWEEN 
- i€38 PART |. DEATH WAS CAUSED BY: « ONSET AND DEAJA 
Bawa IMMEDIATE CAUSE (o) Heute Aoal ag d 
ep 4 | DUE TO ¢ 

£2 eee Conditions, if ony, which gave ) $Rlo DCRO 40 

sh -222 rise ta immediate cause {0}, DUE To 

2 SPecoeeo stating the underlying cause 

25 Sf. last. —— | () 

£28,585 — 

of 285 c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
geisz |g ee ew 
ss Oa ge Als, 

25252 = | 200. ACCIDENT WAS UNDERLYING CO) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 

Se=ss & | OR CONTRIBUTING LJ CAUSE OF DEATH 

BFs32 S | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

ze ss & | 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
S 223° s Haur a.m. While Nat While factary, street, affice bldg., etc.) 

OF) See p.m. 9 atwork LJ ‘otwork [J 

pe Z 

aa? 21. | certify that (|) (this-hespital) attended the deceased fram ne ,WG2,ta@G7F. 2 __, 19G6, that (1) (we) last 
ae ese saw the deceased olive an_ JUW7e 19@3, and that death accurred at § ¥¥-M, fram causes and an the dote stated above. 

& <2 Gas Ta. SIGNATURE ae, Yf) pa as ae 22. DATE SIGNED 

eg i 
Ss ees JU AKC 2 mrs Pe) orector OO iss OLLA-P-oS 
2 Se Zc. PHYSICIAN'S 72d ADDRESS 6460 A217 AD iE SE. 
aa pe une Valter 8. AKZEO | meme Dis kiet Heiob I-A 
ou 
$ 3 553 Bo. BURIAL eae 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (Gounty) (Stote} 
eos Hy) 
efo°* Buriat 10/5/66 Mt, Olivet Gemete Washi D 


gehts ta 
24. FUNERAL DIRECTOR DRESS 2Sa. REC'D BY REGISTRAR [’ 2Sb. REGISTRAR'S SIGNATURE 

Wilhelm Funeral Home“ a y 
20 M 1/68 4308 Suitland Rd,, Suitland Md, oOCT $ 1964 (Coarbag Vex 


MARYLAND STATE DEPARTMENT OF HEALTH 
- ta OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


P 14555 CERTIFICATE OF DEATH 
ee / 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lited, 1f institution: Residence before admission) 
3 a a, STATE b. COUNTY 

275 Prince George MARYLAND Maryland Pr. Geo. 
=) os b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CETY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and ae nearest town) 
=.3 Hillsi Hillside 4 

& 3 on d. NAME OF HOSPITAL ca INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS 6. TS RESIDENCE 
2sr 
ees 1325--56th Ave., 5S. E. 1325—56th Ave., S. E. yes] not] 
Sse 3. NAME OF First Middle Last 4. DATE Month Day Year 
227 DECEASED _ Set ae OF 
ese (Type or print) LINA Me DiGiulian DEATH Oct. 24th 19 66 

= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 3. AGE (Tn years [IF UNDER 1 YEAR IF UNDER 24 HRS, 

88 3S E | 7. MARRIED Be] NEVER MARRIED [_] si4 ani aia | bere | Hort Hina 
Bee Female White WIDOWED [-] pivorced[-| 5 Jan. 1902 64 | | 
as 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign a; T2. CITIZEN OF WHAT 
S25 during most of working life, even If retired) INDUSTRY COUNTRY? 
gas Housewife Italy USA 
£og- 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Per M4 AXEREX John Tron Jeanne Pascal 
Se! 
25 a Oj, WASDEGEASED EVER INU'S. ARMED FORCES? | 16. SOCTALSECURITYNO. | 17. INFORMANT Address 
S25 no, of unkown) | (If yes Give war or dates of service Pas 
wee Alfeo P. DiGiulian Same as Item #2 
25% 18. CAUSE OF DEATH [Enter onl: EN 
= WO ly one cause per line for (a), ©), and (c).] - INTERVAL BETWE! 
peg PART |. DEATH WAS CAUSED BY: ¥ 4 SUR AED DEN 
S85 IMMEDIATE CAUSE (a). vlirres tne fo 6 6 bin 
23a DUE TO a 


2 
Conditions, If any, which OY CAA tate If ee 
gave rise to immediate 

DUE 3 


cause (a), stating the 
underlying cause last. (c). 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


< 
3 
ra 
2: = 
£ a 
a -5a 
Ss 
waaoas 
£ 32s 
peers 
Leet Se 
ea 252 & | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a)  |19. WAS AUTOPSY 
5 232 S zg i 
Se 3s Ss ves] No 
2s. 8 
= === = Raine UDERETING PF 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part # or Part 11 of Item 18.) 
uo 
2 S82. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rs o 
2B88 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 206; Pane OF RIURY (Home, farm] 207. City or town) (County) (State) 
B73 e a Hour am. White, — Not While eta si 
B22 é = p.m, 19 at work at work 
3 2s 2 21. | certify that (I) (this-hespital) attended the deceased from. , 19, to Z2 ZAY __, 196 & | that (1) (mm last 
sees saw the deceased alive o: ta! 19_£¢, and that death occurred abd A M, from the causes and on the date stated above. 
) 2578 2a, SIGNATURE Ag 22. DATE SIGNED 
ss Z ATTENDING MED. STAFF 
2588 ha. Vr a mp. PHYS. [xt _birector L] puys. C1| Oct. 24—1966 
aa ae 2c, PHYSICIAN'S 22d. ADDRESS 
ex es) NAM. 
E55 kd eNENoyee) Dr. Charles V. Pate | 335—-W--St., Ne E. Wash. DO 
S Res 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oun ‘AL (Spec s . 
z£ A Oct. 27~1966 Presbyterian Cem. Valdese, North Carolina 


25a. REC'D BY REGISTRAR] 25k 25b. REGISTRAR’S SIGNATURE 


ore OCT 25 1 fealta Nuidyp.. 


INERAL DIRECTOR (ous ADDRESS 
ms Bros. 1661-Good Hope Rd SE_ Wash DO 


ve AIS (4) 
20M 1/65 
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uld be detached for use as the burial-transit pen 


should be filed with tl 
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i: The law requi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 
he State Dept. of Health prior to burial, 


TO HOSPITAL q ATTENDING PHYSICIAN: 
director, page 3 shot 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


36 CERTIFICATE OF DEATH 14557 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
samietgis ' a, STATE b. COUNTY 
Prince George's MARYLAND Mary and Pr.Geo. A 
b. CITY DR TDWN (If outside cot porate Imits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) & 
Mt, Reinier 9 yrs. Mt,Reinier LEY 
d. NAME OF HDSPITAL OR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS 8. Jai res 
4206 - Slat St. 4206 - 3lst St, ves] nob 
3. pe Ge First Middle Last 4 EG Month oy Year 
(ype or print) Otis He EKasterday | DEATH lo /1l 39 66 
5. SEX 6. CDLOR OR RACE | 7, MARRIED] NEVER MARRIED [J | ®& DATE DF BIRTH 8, AGE in es eee En Sea IF UNDER 24 HRS, 
x Months | Oays | Hours | Min. 
Male White wippweD [-} vivorceo[-]| 11/22/1887 78 yrs. ‘lca ae 
1Da, USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS DR 1L BIRTHPLACE (County & State, or foreign country) | 12. ana 4 WHAT 
during most of working life, even If retired) INDUSTRY 
Machinist Retired Kansas Ue fe As 
13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 
William A. Easterday Annie Parsons 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITY ND. | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 
Ne | 231-38-5803+A Mrs. Mary E. Eesterday (above ad- 
18. CAUSE DF DEATH [Enter only one cause per Hie for (a), (b), and (c).], t Wi ft e) i t ares Fj INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


*S, DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 


ONSET AND DEA’ i, 
cause (a), stating the ( DUE TD 


ra 
t pers: si S Yhby 
underlying cause last. (c) 


PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATEO TO THE TERMINAL DISEASE CONDITIDNGIVEN IN PART 1(a) 


/ 


19. BE AUTDPSY 
ERFDRMED? 


YES ‘a ND 


2Da. ACCIDENT WAS UNDERLYING 
DR CDNTRIBUTING [] CAUSE OF DI 
(IF EITHER, NDTH EDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year 
Hour a.m. 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
While Not White oO factory, street, office bidg., etc.) 


fro = 19 (ny Sie ey OST that (1) (we) last 
and that death pccurred at SEEM, from the causes and on the date stated abpve. 
226. DATE SIGNED 


mp, PHYS N° Z}—tikector C] PVs. Fol (0-(-66 
- aporess 800 - Pershing Dr. 
Silver 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


23a. REUGYAL Bet | 
24. folie DIRECTDR poet 
alley's Funerah Home Inc. 


2b. DATE THEREDF 23c, NAME OF CEMETERY DR CREMATORY | 23d. LDCATIDN pe ‘town or county) (State) 


25a. REC'D BY REGISTRAR = aR fare re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


— 


“~) 


and in any event, within 72 hours after dea 


ysician and completely filled in by the fun 
lease remove carbon papers. Pages 1 an 


f 


cate be executed within 24 hours after death. 
p 


r removal, 


-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte! 
e 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to burial, cremation, o1 


director, pag 


VR AIS (4 ¢ 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14557 CERTIFICATE OF DEATH 
a. Gata aos 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Prince Georges MARYLAND S STATE Maryland —”“'"" Drince Georges 


b. CITY OR TOWN (if outside cory perste limits, 
write RURAL and give nearest town) 


Che heverty D.0A. Greenbelt 
‘dd. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


/ =A 
@. IS RESIDENCE 
ON A FARM? 


1G 5 x 3 . 
| Prinae Georges County Hospital 9109 Springhill Lane ves] nol 
3. Seneeee First Middle Last 4. Bale Month Day Year 
(ype or print) Robert Clay Edson, SR.vetH — Oatober _—22_—:1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED PE] NEVER MARRIED [|| 8 DATE OF BIRTH 9, AGE (In years |1F UNDER 1 YEAR IF UNDER 24 HRS, 
. last birthday) [Months] Days | Hours | Min. 
Male White widoweD [[] DIVORCED Ol Qady 1906 60. yrs. 
10a. USUAL OCCUPATION {Give kind of work done} 10b. pad oF pes OR eee (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during rp forking life, even If an iy ee Cl =. RY? 
Nat'l Dar. Disaster S mer, Ked Cro4a St. Joseph, Missouri |U. 5. A. 
13. FATHER’S NAME 14. ae MAIDEN NAME 
Walter Edson Katherina Drake 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address , . 
Yes, no, or unkown) | (Ifyes give war or dates of service) 9109 pmnghill Llane 
No None 49036-8171 Ruth Edson “ 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).1 eae 
PART I. DEATH WAS CAUSED BY: q 
IMMEDIATE CAUSE ()__COrOnary occlusion 8 hrs. 
Fed Od DUE TO A 
Cenditions, if any, which Coronary sclerosis 2 months. 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. eM 2 
= — 
rs ves[] No Fy 
= 
i= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING ( CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work oO at work 


from f66 _19__, to 6 G__, that (1) (we) lest 
and that death occurred at“ M, from the causes and on the date stated above. 
. 22b. DATE SIGNED 


wo. PAYS SE] Dintotor C] Bays. [| 10/24/66 


22d. ADDRESS 
| Louis Ross, M.D. 1712 Eye St. NW, Wash. DC, 20006 


23a. Servi eal 23b. DATE tage 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Burra of 66) Parklawn C enetery Rockville, Maryland 


ba 25a. REC’D ae RERDENG 25b. Petes SIGNATURE 
Gaeth i Ge Sas 7 1996 
Lee BH Gaoapia Ave] © OCT 2 “ 


24. FUNERAL pareror oo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14559 CERTIFICATE OF DEATH nm 
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directar, poge 3 should be detached for use os the b 


TO FUNERAL DIRECTOR: After this certificote has been signed by the otten 
should be fled with the Stote Dept. of Health prior to b 


Page 4 may be retoined by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


bes 
=> 
=a 
2 

a 


a 24. J FUNERAL DIRECTOR ADDRESS l 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Se ae Cs 
Jeon es 2NS cyallsule ie Le OCT ot 86 pelea 


T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


o. COUNTY 0. STATE b. COUNTY 
p nee Geo MARYLAND: 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b 


«. CITY OR TOWN ? outside corporate limits, write RURAL ond give neorest ag e 


STREET wa “Te RESIDEN 
ON A FARM? 
Q Plane yes (J noid 


4, DATE Month Doy Year 


write RURAL ond give neorest town) 


d. NAME OF HOSPITAL GR INSTITUTION {If not in hospitol, give street oddress) 


3. NAME OF 


ECEASED - OF 
Type or print) M dwands DEATH ° u 
5. SX 6 COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED []] @ DATE OF BIRTH FRE Tn yao” i ia 
ee jont! S 
wioowen [] porn [| Maly 23, 1907 ie) ees ie ie? he) 


100, USUAL OCCUPATION (Give kind of wark dene TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 


“TeUsewitest td Own Howé Co. | New York EISTMA, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ! 
William Thompson Unknown 


15 WAS DECEASED ERIN ARMED FORCES? TT SOCAL SECURTY NO._—| 7. WFORMANT address | 
10, no" ss give wor or dotes of service: 
EET ee 214 30 0705 | L.D, Edwards Same as #2 (husband) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) . INTERVAL BETWEEN 
PaRT |. DEATH WAS CAUSED BY: 1 = ‘ONSET AND DEATH 


IMMEDIATE CAUSE (0) Re CerLe z fa 
DUE TO wi 
Conditions, if ony, which gove ) C: A Neat Cte, Qilpare s neon e ye \ dmc a 
tise to immediote couse (o}, DUE TO 4 4 
stoting the underlying couse 
2 o 
=> | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
=] if 
3 hits ont tu Lite 73; hy tent hy davtherrey ves I no 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
9 Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 19 ot work at work 
21. 1 certify that (|) (this haspital) attended the deceased fram, ES ,19.G4G, to c/22/£G 19__, that (I) (we) last 
saw the deceased olive an ofz 19_6G, and that deoth occurred at2i75 PM, fram causes and on the dote stated above. 


2b. DATE SIGNED 

ATTENDING MED. STAFF W/: 
MD. PHYS. aoe O ms O] ~/23 /66 
Td. ADDRESS 


Mo. SIGNATURE (2 


2c. PHYSICIAN'S 
NAME (Type) 


Bo. BOR RE URTCN ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) bie 
REMO’ i i= 
Buriat | to/ 26 Jee Ft biwcolw olmar Muon £6. nei. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14569 
Re imisslon) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: 
a. COUNTY a. STATE b. COUNTY 


2 #2 _Prince George MARYLAND Md, _Prince George ae WT : 
2 os b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) — 
> £ 3 write RURAL and give nearest town) | 
es. Cheverl JOA Brandywine lez 
mw as | d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDR! e aT edie 
o t : 
7 “ a 

& #8 Prince George General Hospital Box_71 ves] nob 

: “2 3. NAME OF First Middle Last 4, DATE Month Day Year 
os 2a DECEASED a P OF 
= oh (ype or print) Warren Patrick Edwins Lis aa 0-766 19 
E se 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [5q | 8 DATE OF BIRTH 9. AGE {in years | FUNDER 1 YEAR [IF UNCER 24S, 
E = last birthday) | Months | Days | Hours | Min. 
cael M WIDOWED [] Divorceo ["] 28 J yrs. 
ce ad 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
= oF during most of working life, even If retired) INDUSTRY _ COUNTRY? 
= A/T- Scwo0e |Wisyiwerov, D.C.| ps. A 
2 13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
2 


&) 


So Ui pear EQwi ns SHASTA Jnr xy 
ES 15. "WAS OECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
as (Yes, MO” poe oe ae i‘ : Ly é 
# ( Weve Wittiam Epwiws, SALDy wipe, AD. 
55 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
2 ay, PART |. DEATH WAS CAUSED BY: . and pet ee 
ao | _ IMMEDIATE CAUSE 6 ee ae 
Es if BERG racture of rt. femur, 
53 Conditions, If any, which ©) Traumaa-auto accident Minutes __ 
& gave rise to Immediate 
[ cause (a), stating the DUE TO 


underlying cause last. (c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY — 
PERFORMEO? 


yes [7] No RI 


20a. EXTERNAL CAUSE WAS 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 
PRIMARY [Xor CONTRIBUTING [] 


Struck by car while walking along road, 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 


Cc 

ls m. 

5: 36impm 10 Fo 66 [atu stwon Ck St. rt, 361 Bran 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3], Inquiry ], and in my opinion 


death resulted from: Natural causeS Suicide [[], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funerat 
prior to burtat 


This certificate should be executed within 24 hours after death. If any delay 8... 


MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medical Examiner's Offic 


retained for your files. 
TO FUNERAL O!RECTOR: Page 3 should be used as a burial 


ACTUAL 
SIGNATUR _p, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGHED 
Ba es ohn Kehoe, M.D., Riverdale DEPUTY MEDICAL Examiner [_] 10-9-66 


& 


NAME (Type) 
23a. BURIAL, CREMATZIO! 


Address (Street, clty, town, or county) 
23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. , LOCATION (Clty, town or county) 
OVAL (Specify) . 


Ax J@- /2--66 OL. WS TON Mar: 


(S C'D BY RE 
Want Peryoeel foro, Mller, AS OCT 141 


(State) 


TO OEPUTY MEOICAL EXAMINER: 


please execute the certificate, 
of Health or its designated agent, 


director, Page 


24. 


VR A1SME 
3500 4-64 


\ 
} 


f ra) 


ag 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14560 CERTIFICATE OF DEATH 


Blease remave carban papers. Pages | and 2 
and in any event, within 72 hours after deat] 


aval 


sician and campletely filled in by the funera 


ing 
-transit permit. Then 


jgned by the attend! 
, cremation, or r 


ey} \ 
The law requires that the death certificate be executed within 24 haurs after death. 


2, USUAL RESIDENCE (Where deceased lived, if institution: Residence beforé admission) 


|. PLACE OF DEATH 


0. CQUNTY ( a, STATE b. COUNTY ie 
Prince (SEoRGES MARYLAND MARY LAD PRINCE GEORGES 
b. CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
BR vas LTS ViLLE i! / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
: ON A FARM? 
11330 Cherry Hick Read 1230 CHerry Hie ReAD vs C) xo 
3. NAME OF First 4. DATE Month Doy Year 


DECEASE 


Middle Lost 

het) =@ECRGE ‘ECARK ELLIO TT St Ger oF wb 

5K 6 COLOR OR RACE | 7, MARRIED [Xf NEVER MARRIED (_]] & DATE OF ORTH TRE yes wm: 
id chee beans wioowen CP _oworceo OJ Sone (4/3 | Sen 


Doys Min, 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR U1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
durigg most of working life, eygn if retired INDUSTRY, - COUNTRY ? 7 
WAIL ROAD IRAINMAN IW/ASH TERMINAL | MARYLAND VS 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
EorGE C, Ext 6 Ressi& RRAbD 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT, Address, 
(Yes, ng, or unknown) {(If yes give wor or dotes of service}} 2} 20 & CLARK Pinios YT 4bE4 Aric vAAico Kv 
No 2g 4 y BELTSVILLE, Mb 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (g), (b), ond (c}) 
FANSEL AND DEA 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) Crit Wh 


Dn ra11 beers 


7 DUE TO ret 
Conditions, if ony, which gove ® CY tu ah 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
oe iar o 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 


3 PERFORMED? 
= ves] no [X 
& [ 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote 
é Hour o.m. While Not White foctory, street, office bidg., etc.) 
p.m. 19 ot work ot work 


oy 


2, 1926, thot (I) (we) lost 
ond on the dote stated obove. 


21. I certify thot (I) (this hospitol}attended the deceased from__._..___, 193) 2, to fe 
sow the deceosed alive-on Lee 23 19G@ ., and that death accurred ot //_9.M, from causes 
220. SIGNATURE A 22b. DATE SIGNED. 
7] MED. ie Z 
Hii Wott uo. SRO vt Woe OM Ol 70"'26,-/96L 


ee Hike S - Won M.D CREENBELT. MaRY4LAND 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached for use os the burial 


shauld be fied with the State Dept. af Health priar ta burial 


Ves 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= 


Sa 


35 
=> 
& 


230. BURIAL, CREMATION, ‘Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Rr bs Oct 1466 | Gate oF HEAVEN WHEATON , MaRY LAND 


Ni AP 


2Sb. REGISTRAR’S SIGNATURE 


24. FUNERAL DIREGTOR ADDRESS Wo. RECD BY REGISTRAR 
WW. Y grhena, Go, Riaerdale Marylonel, one OCT 31 1956 ~Certey 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ss Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14562 CERTIFICATE OF DEATH 1 45§2 
z ~ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceused lived, if institution: Residence before admission) 
5 CQUNTY a. STATE b. COUNTY 
= “ga ce Georg'es MARYLAND Maryland Prince George's 
3 B. CITY OR TOWN (If outside corporate limits, ¢ UENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
o write RURAL and give neorest tawn) 2 
oe Cheverl 2 mo. 13 day Beltsville /é / 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) & STREET ADDRESS @ BREDA ng 
Prince George's General Hospital 1O405A 46th Avenue ves xo BQ 
3. NAME OF Fist Middle last 4. DATE Month Day 


DECEASED 


OF 
(Type or print) Doroth L. Emard DEATH October 13 1966 
S. SEX 6. COLOR OR RACE 7, MARRIED gk NEVER MARRIED [_] | B DATE OF BIRTH 9. AGE in years : 
4 last birthday) Min. 
Female White wioowen [) oworco [| July 7, 1927 YS. 


D 
12. CITIZEN OF WHAT 


10a. a eae Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) COUNTRY? 
UNTRY ? 
ak 


dong pea ttn gen freteed SHORETARIAL 


4) 


ician ond completely filled in by the funero 
ant any event, within 72 hours ofter deq 


leose remove corbon papers. 


quires thot the death certificate be executed within 24 hours ofter death. \ 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 
pa 


i TATES 
Ba SAT 1S. FATHERS NAME 14. MOTHER'S MAIDEN NAME 
Z£c8 
aoe OTIS FLINN BERYL CLIFFORD 
2 © TS. WAS DECEASED EVER IN US, ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT 
ees (Yes, no, or unknown) |{If yes give war or dotes of service! Teens ) ete pick litegee 
£E2 22 eRoy 0.0 
soe 78. CAUSE OF DEATH (Enter only one cause per line fer-(a}, (b), ond (¢).) ae BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: i : ONSET AND DEATH 
Seg IMMEDIATE CAUSE (0) 
cae . DUE TO 
2 Conditions, if any, which 
a Conditians, if any, which gave AACA tre 


rise to immediate couse (a), 


= He stating the underlying cause DBE w 
2 3 lost. 
Sea 
of 3 ae | PART Il. OTHER SIGNIFICANT CONDITIONS ammne's DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
= S a ? 
eT 5 ves [] No &} 
eel = | 200. ACCIDENT WAS UNDERLYING CI 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 1B.) 
ae & } OR CONTRIBUTING C1 CAUSE OF DEATH 
5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 & [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, | 20f. {City ar town) —- (County) (State) 
as 2 Hour ae wile Nar While p> foctory, street, office bldg,, etc.) 
S i aise at wark 
= 
<x 


i al) attended the de — from__2 /WLG ,toled. f £ 196%, that (I) (we) last 
1% _& , and that death occurred see from couses ond on the date stoted abave. 


ATTENDING STARE 22b. DATE SIGNED. 
PHYS. ek Hoe ‘oO pHs, LJ 
224. ADDRESS 


21.1 oy thot (I) ihe 


e 3 should be detoched for use as the burial-transit 


MD. 


should be fied with the State Dept. of Heolth prior to burio 


‘2c. PHYSICIAN'S 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ene NAME(Type) Aaron Déitz, M.D. 
3 Ba. SE CL. 23b. DATE THEREOF 2B. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} (Gunty) (Stote) 
3 BuRTAeE™ 110/17 11966 La JUNTA, COLORADO 


24. FUNERAL DIRECTOR ADDRES WASH 


HYSONG'S FUNERAL HOME-1300 N.ST,N 


eG @ | 250. RECD BY REGISTRAR 


oe OCT 17 


2b. REGIST 


A 


Bs 
=z 
za 
EES 


Q 


1 (M) 


FOR STATE — 
HEALTH DEPT. 


> 
<= 
ry 
cs 
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jo 
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o 
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= 
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= 
~~ 
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x 
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= 
C 
pee! 
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8. Give Pages 1, 2, and 3 to 
long with form PM3. Poge 


e 


4 


Page 3 should be used os o buriol-tronsit permit. File pages 1and2 with the State Department of 


Heolth or its designoted agent, prior to buriol, cremation, ar remaval, and in any event within 72 hours ofter death. 


& 


the funeral director. Page 4 should be forworded to the Chief Medical Examiner’ 


necessary, pleose execute the certificate, writing the word “pending” in penci 
5 may be retoined for your files. 


TO FUNERAL DIRECTOR: 


VR AISME (5} 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14562 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 114563 


].. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY 0. STATE b. COUNTY 
Prin eorg Ie MARYLAND. Lory and Prince George ' s 
b. CITY OR TOWN (If curds corporat 'e limits, . LENGTH OF STAY IN tb c CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
write RURAL ond give neorest town) 4 east % 
heverl min. Mt, Rainier Lorie 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS aS 
Prince George General Hospita 37th, Street ves (] no GQ 
3. NAME OF First Middle lost. 4. DATE Month Day Year 
DECEASED | i OF 
(Fype or print) Mary Ss Fisher DEATH 9 W _66 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED & 8. DATE OF BIRTH 9. AGE {fn att | IFUNDERT YEAR | YEAR | IFUNDERT YEAR [FUNDER 24 HRS. 
4 lost birthdoy) Months | Doys { Hours | Min. 
emale White winoweo [J pivorcéo [| 20 Ma 89), ys. 
Mee USUAL SeCORAN hy kind of work done 10b. KIND OF BUSINESS OR fe BIRY HPLACE (Stote or foreign country} 12. ae i WHAT 
st fi f retired} DUSTRY ? 
ring rst of wong He ven if retired) Yee Govt. Wash.,D.C. CR A 
13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 
Frederick W. Carress Mary Walsh 
(he WAS Load IN U.S. ARMED. ante ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 13209 - 
es, no, or unknown} |{(If yes give wor or dotes of service! 
No 578-46-2260 Mrs,Catherine F,Hewlett - Taney Dr. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) (Da ughterpe Ltsvi Ile, 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Heart fai lure 


dD duETO Arteriosclerotic heart disease 
con if ony, whith gove e) 
tise to immediate couse (0), 


stoting the underlying couse DUE TO 
fost. © 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
S a << _se ? 
S a ; YES no —X} 
= | 200. EXTERNAL CAUSE WAS Tb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Wl of tem 18, 
& | PRIMARY Ll] or CONTRIBUTING C 
© | CAUSE OF DEATH. 
S [m0 TIME OF INJURY “Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) Grote) 
3 Ur 0. e While oO LA a) foctory, street, office bldg., etc.) 


ot work ot work 


alel arty thot | toak charge af the remoins ry obove, held an Autopsy [_], _ Inspectian Ld: Inquiry fc}, ond in my opinion 


deoth resulted from: "ih ral cousesAK], Accident [_], Suicide [[], Homicide fe); Undetermined monner 
CHIEF MEDICAL EXAMINER [J 


Lae Ls Cae, cp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER EX] 

EXAMINER'S "Ay r 

NAME (Type) JOhry Kehoe, M.D. Riverdale, Md. Address (street, city, town, or county) 10-30-66 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) Cony) (Stote) 
Bue cp 11/2/66 Fort Lincoln ae Colmar Manor, Md. 
24. Bee DIRECTOR N. 1 ADDRESS Ni’ 8 ‘po. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
alley's Funera 
Home Ince. Mar y tana” omNOV 4 1966 fCLerbey | 


— 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ae eae MARYLAND 21201 


Pp of 


ot work 


the WAN from, SS 19 gr J > , 19GL; thot (I) (We) last 


and that death occurred at {f<S1\.M, fram causes and aq sae doi e stated above. 


ATEHONG TAFE ee Gly 
MD. Al birecror CI sis 7s 


‘ 
a 14563 CERTIFICATE OF DEATH 
~ | ae 
Bz 3 \ bs 1/PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, a institution: Residence before vie 
os3 “MN 0. COUNTY ae ae 0. STATE b. COUNTY 
es [ey NCE Aror MARYLAND LU L Wes ca 
22s b. CITY OR TOWN {If outside corporote limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF oufside corporote limits, write RURAL ond give ert eo 
= Bu write RURAL ond give neorest town) 2 f= 
aS Zz fp-u Lf 
2.3 la U 
= gn d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d, STREET ADDRESS e. Bunter 
Bee 24 SBrdy Spf R 4 LP 274 Sawey Soniv ¢ Rel] ws BF WD 
at ss 3. NAME OF First Middle 4. DATE es Day Year 
so DECEASED J i y OF = 
$ S — (Type oF print) CHN’ Fe Fd Eee FlesJEr R DEATH Cotods Ee v é 
= 4 = S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED (i) 8. DATE OF BIRTH 9. AGE (In ia 
So irthdoy 
Se> Ble \CRUdC WIDOWED pworcd []|D Ax- LD L879 ae 
2 
se & 100. oN ‘OCCUPATION re kind of work done VOb. a OF BUSINESS OR 11. BIRTHPLAY ae or foreign country) 12. CITIZEN OF WHAT 
e2s during yy? lite even if retired) Lapa COUNTY 
8s F¥1. BEX 
o 3. FATHER'S NAME 4. ye a EN we 
He a aa 
SS EMV RE te’ Seta AiTeheces 
= 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. aoe Address 2. B. aye 2S 
ee (Yes, np, orypknown)} |{If yes give wor or dotes of service] 
BE: Sa Wyk. [Neo peel Leste aes 
ks og 18. CAUSE OF DEATH (Enter only one couse per line for {0}, {b), ond {¢}.} EEE eerie 
=, : 
= eAe ce ee anTEC Lobar Pneumonia, Rt. Lower and middle : 
seis - IMMEDIATE CAUSE (0) 
eres 
re To DUE TO 
epee " - 
Eee ee aa cee ) ed_Arteriosclerosis 
PSs rise to immediote couse (0), 
Sie stoting the underlying couse DUE TO 
(oe fost. {0 
bs 3 a = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. Was AULOrSt 
£gs S cs £ 
2"s 3S yes] No SY] 
25 =z = ‘200. ACCIDENT WAS UNDERLYING () 20d. DESCRIBE HOW INJURY OCCURRED. {Enter notuse of injury in Port | or Port II of item 18.) 
3 B¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
2... & § 
Bea \ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
so S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | ZOE (City or own) (County) {Stote) 
2° Fra] Hour o.m. While Not While foctory, street, office bldg,, etc.) 
Se i D1 ctwor CI 
Deo haf cn 
BR 
- 
322 
s= 
ie 
ore 
os 
3 | 
2B 
= 
ct 
3 
se 
a 


directar, 


Bs 
=> 
ie 


NX. f j * “ts Ba 
Nae ,OBEF C NGFIELO, MD. ; | GE STAHEET 
p50 CREMATION, 23b. DATE ar 23. NAME oe CEMETER’ e CE Z LOCATION (City or Town) (County) (Stote) 
REY CVD eet fyyrey lind 
fi INERAL DIRECTOR aS & 7k REC'D A REGSTRAR ‘2Sb. KEGISTRAR'S SIGNATURE 
aol! bez “fel 7s pad oRCT 2 6 1966 


TO DEPUTY MEDICAL EXAM 


th. If an’ y Is necessary, 


a 


he funeral 


. Page 5 may be 


y dela 
2, and 3 to tl 


INER: This certificate should be executed within 24 hours afte, 


es 1, 


jal-transit permit. File pages 1 and 2 with the State Department 
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and in any event within 72 hours after de: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14564 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 494565 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE, b. COUNTY 


Prince George's MARYLAND Maryland Prince George Is | 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end glve nearest town) 


write RURAL and give nearest town) S, 
Chever1: 6 days Mt, Rainier /6-1 
ad, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6 Tg RESIDENCE 


Avenue ves {)_nof] 
~ NAME OF Middie 4, DATE Month Day Year 
DECEASED OF 
(ype or print) Helen D Flick bas Ad 10 1} __19 
5, SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH S.-AGE (in, years [IF UNDER 1 YEAR (FUNDER 24 RS, 
last birthday) Monti] Days | Hours Min, 
emale White wiboweo [7] DIVORCED FJ |_ 526-1890 76 _yrs. 


11, BIRTHPLACE (State or forelgn country) 12. one OF WHAT 


Sareea erenantrenaa | Tanga reso Nic 
LXAMINER v GEN. US, MABYLAN D gS 
13. FATHER’S NAME : 14, MOTHER’S IDEN NAME 

EDWARD SAGE uUANLHNOWN 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) Pe ee 
NO 


16. SOCIAL SECURITY NO. Bh INFORMANT Cc aaa ; nTRee Res 
a4 32 9643|CARLTEN R. Frick GSI Tegan Ff 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: : : . 
; IMMEDIATE CAUSE ()ASDi ration pneumonia 
oh 4 puetoFrom Mallory - Weiss syndrome 
Conditions, If any, which ol G 


i : 5 een " 
gave rise to Immediate : 
cause (a), stating the ( DUE TO fibula 


underlying cause last. (©. 


19. WAS AUTDPSY 
PERFORMED? 


ves FX] on [7] 


ERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 28.) 
flee aati. MS i-4 
Al . 


Pedestrian struck by truck 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED. | 20e. PLACE OF uae ee farm,| 2Df. (Clty or town) (County) (State) 
white os While 2| factory, street, office bidg., etc.) 


at work(_| at work 8th, & t } 
21. I certify that | took charge of the remains described above, held an Autopsy [3], Inspection [x], Inquiry F*], and in my opinion 


death resulted from, ses Acgldent fc], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
ACTUAL 22. DATE SIGNED 
SIGNATUR Map, ASSISTANT MEDICAL EXAMINER [_] 


‘1 i DEPUTY MEDICAL EXAMINER [3 
Rave cies) Kehoe, M.D a Riverdale, Md = Address (Street, city, town, or county) 10-11-66 


MEDICAL CERTIFICATION 


% n 


t 


23a, REMOVAL iS Hat ,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, A county) (State) 
Bu jail NL ) 10-1¢-14 66 Lévben an Fs fo Ea al ala 
24. FUNERAL DI a ADDRESS 25a. | . n 

WoW. C mien &e., Rnerelele AA OCS ‘9 


14565 CERTIFICATE OF DEATH 


g MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


toe 


p 
@ 


fu, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? a 
(Yes, no, or unknown) |(If yes give wor or dotes of service} 
ea =/1 


16. SOCIAL SECURITY NO. 17, INFORMANT 


avs 
sz M 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
eo o. COUNTY, : 0. STATE b. COUNTY 
€ 
5-5 PRINCE GEORGES msn MARV LAND" FG ED. 
2 oo b. CITY OR TOWS-{IF outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside“corporote. limits, write RURAL ond give neorest town) 
Bes me TV ION 1% HIS CAMP SPRINGS jz2/ 
Dias @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) od STREET ADDRESS . 1b RESIDENCE 
SS rz 9} QUetean ON-A FARM? 
x E 
Bes /9| SOUBERN MARVAAND HOSP, CE, BSo4 tL «| vs Ln 
a 3. NAME OF e7 First Middle Lost 4. DATE jh Doy Year 
33? DECEASED ‘I 
£4 PEASE. 2 DWN M, FOSTEp| Sim Cay, a n GG 
Fo Fe 5. SEX 6. COLOR OR RAC 7. MARRIED [@}—NEVER MARRIED [—]| 8 DATE OF BIRTH 9. AGE (iepees ETHER TFUNDER 74 Hiss 
ES bs {Da 
&3> WIDOWED DIVORCED J ~25~ sLaithdoy) p peteus. [Ae 
wES ee Wi a 
gfe ¥o, USUAL OCCUPATION Give kind of work done 10b. ROIS EUSNESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12 ce o WHAT 
= 7 luring most ofyworking lite, even if retired : i 4 
eRe PNET ZA BEDS KING GED. VA, Psd 
4 13. FATHER’S NAME sP/ 14. MOTHER'S MAIDEN NAME 
> 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 

ini ! DUE TO 
Conditions, if ony, which gove ) 
tise to immediote couse (0), 
stoting the underlying couse 


yy the Grane 


"T8. CAUSE OF DEATH (Enter only one couse per A for (0), (b), ond (c)) 


|, crematian, ar rema' 


INTERVAL BETWEEN 
ONSET AND DEA! 


ee wAYPERTENSIVE ARTERIOSUFERCTIC. CL IISHRE ZVRS 


ICCURRED. JURY (Home, form, 
While YZ factory; spet9 pee. 


ot work 
deceased fram <4 $= fo © 2G, 19 


, ond that death accurred ot 


20. ACCIDEN 
OR conta a 
{IF EITHER, NOT i 


After this certificate has been signed b 
MEDICAL CERTIFICATION 


ATTENDING 
ay) MD: 


‘Tc. PHYSICIAN'S rd 
NAME (Type) 4 IW Ai 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


tO 
C&2-M, from causes and on the date stated above. 


0. STA 
pe Bieecror CO pine 


"SBR BRANCH AVE, -~CLINTON Md 


19. WAS AUTOPSY 
PERFORMED? 


yes (_] no (E} 


20b, DESCRIBE HOW INJURY-OGEURBED. (Enter noture of injury in Port | or Port It of item 18) 


a > io 


10 J RESE/P Za. that (I) (we) last 


22b. DATE SIGNED 


O| W/f66 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
shauld be fed with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspital or attending physician. . 


TO FUNERAL DIRECTOR: 


Buriat _lOctis 1281966 |Washineton Netter 
a 24. RAL DIRECTOR £2 . - ADDRESS’ 
MUSE Simmons Bros. 1661={Gd. Hope Rd. SE. 


73d. LOCATION (City or Town) 
Suitland, Maryland = 


750. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNAJURE og 
vee OCT 13 1966 (Ports fudge | 


(County) (Stote) 
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ca 
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Division of STATISTICAL 


a 
0 


MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14568 


1. PLACE OF DEATH 
a. COUNTY 


Prince George 


2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission 
o, STATE b. COUNTY , 
-- 


MARYLAND 


b. CITY OR TOWN (If autside corporate limits, 
write RURAL ond give nearest town) 


Forestville 


c. LENGTH OF STAY IN Ib & CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 


Washington,D.C. 


in by the funerol 


Regent Nursing Home 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


©. 1S RESIDENCE 
ON A FARM? 


ves [] no Gt 


d. STREET ADDRESS 


30 


3. NAME OF First 
DECEASED | 
(Type or print) MAR t 
S. SEX 6. COLOR OR RACE 
Female 


7. MARRIED [_] NEVER MARRIED. [_] 
WIDOWED §¢] 


Middle lost Day Year 
OF 
RIT 966 
B. DATE OF BIRTH 9. AGE a years R IF UNDER 24 HRS. 
Manths 


Feb.1ll ‘ 1893 last birthdoy) Tours | Min, 


yes. 


Days 


pivorced (] 


nony event, within 72 hours after death. 


1Da. USUAL OCCUPATION ba kind af wark done 
dyring most rae je, even if retired) 
ouse 


lease remove carbon popers. Poges | ond 2 


12. CITIZEN OF WHAT 
COUNTRY? 


1Db. KIND OF BUSINESS OR 
INDUSTRY 


13. FATHER'S NAME 


physician and completely filled 


hen 


14. MOTHER'S MAIDEN NAME 


Michaet Bolger 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, ng, ar unknawn) iy yes give war or dates af service! 


16. SOCIAL SECURITY NO. 17. INFORMANT 


1B. CAUSE OF DEATH (Enter only one cause per 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE {o) 


Ma a ) 
. INTERVAL BETWEEN 


fine far (a), {b), and (c).) ae ee 


VEE 


transit permit. 
, cremotion, or remov 


x 4 DUE TO 
Canditians, if any, which gove ) 
tise ta immediote cause (a), DUE TO 
stoting the underlying cause 

last. () 


‘20a. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 
Hour a.m. 


MEDICAL CERTIFICATION 


7. Teertify that (I) (Ihis 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PERFORMED? 


vs) so 1) 


‘20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
‘2Dd. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, farm, 
foctary, street, affice bldg., etc.) 
O 2 
j 2 ml) 


While Nat While 
at work at work 


{City or town’ (County) 


KPI 
NAME (Type) 


2 haspital) attended the deceased from 9 
saw the deceased olive ontario NE ond thot de 
‘ D. 


ATTENDING MED. 
PHYS. © pirecor C1 


STAFE 
Oo 
7d. ADDRESS, 


PHYS. 


director, page 3 should be detoched for use as the burial 
should be filed with the State Dept. of Health prior to buria 


230. BURIAL, CREMATION, 23b. DATE THEREOF 
REMOVAL (Specify) 
c i 0 06 


B 3 
24. FUNERAL DIRECTOR 


85 
=> 
& 


15 (4) 
Vi 


Bas.T.Ryan,Inc. #44317 


(County) 


Ure Cothadoo! Ease pis 
(State) 
ule 


23c. NAME OF CEMETERY QRSERRMAED RY. 23d. LOCATION {City or Town) 
REGISTRAR’S SIGNATURE 


Wash. Nationa itland 
ADDRESS 25a. RECD BY REGISTRAR Bb. 
Pa.Ave. ,SE De pate _f) = PSE Plat, 4, 


i] 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


:— 


p 
ond in any event, within 72 hours ofter get 


= 14567 CERTIFICATE OF DEATH a 
~ 
2 1. PLACE OF OEATH oe pee RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
= a. COUNTY o. STATI b. CO 
= Pei vee GeoRGe's MARYLAND MaryLaud te G eorte!'s 
S b. CY es tial ui autside saints Pe . LENGTH OF STAY IN Ib . CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
3S wyte RURAL and giye neorest town: 
& bp LPL | G PRYS Bezssu/ fle 
s d. NAME OF HOSPITAL OR INSTITUTION {If not in haspital, give street address) d. STREET ADDRESS & 

eee 2 r t 

4 PacwT  BRavcn Nupsine Home \ya7rg - vans Tease 


4. DATE Manth 


DEATH Cat Ore 


3. NARE OF First ~ Migdle Tost 
DECEASED laddic 
(Type or print) (@ NARLotte. Ki Fusleg +o 
3 SE 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []] 8 DATE OF BIRTH AGE in yeors LIF UNDER TYEAR 


F hike woown fr worn C]}FeR. 17,19 FO ¥ ea 


100. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, or fareign country) 
_ 


Min. 


xecuted within 24 hours ofter death. 


d completely filled in by the funeral 


€ 


emove carbon 


12. CITIZEN OF WHAT 
CQUNTRY ? 
{ 


during most of warking life, even if retired) INDUSTRY . 
) wi Oun Home 
13. FATHER'S NAME 


William  Haddick 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 


Addres: + . 
(Yes, pee mron) pies anager dete ot erce 32¢ Jo are Robert ied Ug? dae “Trait, Beltsville 


& 

= 

n a 
lease r 


phys! 


f 


14. MOTHER'S MAIDEN NAME 


then 
, OF removo 


ic wre 


< 
2 1B. CAUSE OF DEATH {Enter anly one cause per line far (a), (b), and {<).) S INTERVAL BETWEEN 
2 PART 1. DEATH WAS CAUSED BY: 7 f ONSET AND DEATH 
5 IMMEDIATE CAUSE (a) . “ 3 nn RS 
-_ 422 | DUE TO : y 
Conditions, if any, which gave (b) rev, Ne all Fs vas — 


tise to immediate couse (0), 


stoting the underlying cause DUE TO d. ve 
last. a ee ) = ee Se Le Veo fre ov 4, 


The law requires that the death certific 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. aT isi? 
fe <r ves [} NO 
20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 


OR CONTRIBUTING C1 CAUSE OF DEATH No 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) {County} (Stote} 
Haur a.m. While Not While factary, street, office bldg., etc.) 
mF. 19 atwark L] otwark C) 


nf ; 
21. V certify thaf (I) fihis-hespitaty attended the deceased fram 164 , Wee aes, U_, 1966 thay (I) twet last 


—_— 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottendin 


joge 3 should be detached for use os the burial-transit permit. 


1 Pi 
should be fled with the Stote Dept. of Health prior to buria 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ES saw, deceased aljye an 19.@ G and that death occurred at 9m causes and on the date stated abave. 
5 Zo, SIGNATURE STAFF 66 
cs a pus, CC] 2 © 
[-) “7 
= Fi He 
= NAME (Type a i. ev. e hfe 
ws = 
= 5 Ba er CREMATION, Bb. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) (State) 
ze z es 
o* Bieta pee Oct. 13, 1966 Western Township Cem. Menry Co ILLinoiA 

R Ok » . RECT TRAR ‘2Sb. REGISTRAZ'S SIGNATURE 

o LK A 25a. REC'D BY REGIS 

VRAIS (4 Z AGG Mve 
pay ee jy vate OCT 14 1956 f arybe, | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Eg 


200. ACCIDENT WAS UNDERLYING C1 20>. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 


MEDICAL CERTIFICATION 


1 69 CERTIFICATE OF DEATH ~ 
: aed ! 
& bps 7. PLACE OF OEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
8 823 ae o. STATE b. COUNTY 
3 3 0, ; 
5 2-5 Prthce Georges MARYLAND Maryland Prince Seorges 
= ae 3S b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
a -~ov write L ond give neorest town’ 2 
Pip Beech RURAL oft 9 ) Riverdale 
a 373 Riverdale Lf 
@ fees NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS =f SIE 
2 2 : \f 
S Be /3|_ Bugene Leland Memorial Hospital 5706 Kennedy Street ves [] NO 
« #82 
eA Se = 3. NAME OF First Middle Tost «DATE Month Doy Year 
eee Eype ot print) Geor We Goodwin DEATH October 6, 9 66 
2 Bef 5. SEX ©. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED (]| @ DATE OF BIRTH 9 AE = TE UNDER TYE” FTEUNDER 74 HES, 
oS 4 I 10" ont joys 4 
eee Male White wioowen [] _wvoRceD 7H1=95 i Me : cathe i 
= eee 1, USUAL OCCUPATION [ive Kind —_ done TO KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 72, CMIZEN OF WHAT 
2 “S during most of working lite, even jf retire J CQUNTRY ? 
2 fs Hs Te Hkka AW Office Tenn. - > Aw 
2 TS, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= hee 
Bel = UNKNOWN NWNOWA 
= = 3 WAS OFCEASED ENS ARMED FORCES? "7-16 SOCIAL SECURITY NO. 7-17. INFORMANT ‘Address 
‘aes ‘es, no,or unknown) |{If yes give wor or dotes of service ‘ 
ss poe "No "t 413072 7/1 | Medical Record/S.GsWinburn/Wife's uncle 
2 18. CAUSE OF DEATH (Enter only one couse per line fer (o 3 e3 INTERVAL BETWEEN, 
- € PART |. DEATH WAS CAUSED BY: Y Er ty GEL ONSET, ANO D 
je IMMEDIATE CAUSE (0) : CAA ID 
bee) DUE TO 
~ q the go: 
B28 Conditions, if ony, which gove Gries bys NE “pple A udlilirrends 
sé 2 tise to immediote couse (0), DUE TO 
foe stoting the underlying couse 
5 3 Cis. i) 
eee PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
eS p? a. eo oe ee if 
Tee ves] No A 
5 
& 
% 
z 
s 
= 


je 3 should be detoched for use os the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremotion, or remov: 


= 
= 
s zs (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 7 OM. ue OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, ‘20f. {City or town) (County) (Stote} 
Y. 
Sue Hour 0. fe While Not While foctory, street, office bldg, etc.) 
ial \9 ot work LI otwork C1 
a a ath that (I) (this haspital) attended the deceased fram 2X77" ZZ 22 to_ er b , \9EL, thot (| last 
oa 
a2 a saw the deceased alive on_- 194, and that déath occurred ot 55a , fram causes and an the date stated above. 
& = = g 7 Sse Vy ATTENDING ED. STAFF of 
Sek Ve PHYS. pirector [) pays. O ie 
aa 22d. AODRESS, 
=5. 52 ‘2c. PHYSICIAN'S: a 
Ee Bite NAME(Type) Le We Malin, M. D. 40 Queensbury Road, Riverdale, Md. 
ee ieee ee SS 
So 2Zs 730. BURIAL, CREMATION, 7b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote 
=ere FEMOVAL specify) P 4 ; ! 
eo gor) tow ye 66 fet Aico CEN |BLADENSBURE MB 


35 
2 
& 
e244 


24, ao DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘25d. REGISTRAR'S SIGNATURE 
Swe Chamsens £, Kiveepace mf one OCT 1 0 1966 £ artes Y 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 (Mi) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14569 


shauld be filed with the State Dept. af Health priar ta burial, crematian, 


Page 4 may be retained by the haspital or attending physician. 
directar, page 3 shauld be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


3s 
=> 
a 
= 
cs 


™ 


tise to immediote couse (0), 


CERTIFICATE OF DEATH 16063 
ene ae Soe 
3 3g = S 1. PLACE OF DEATH re ee RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
7 os 0. COUNTY o. STATE * b. COUNTY 
5 2-5 Prince Georges MARYLAND Maryland Pr. Geo's 
ae ig 3S b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
»o se chs RURAL ¥ ive neorest town) : 
g 225 everly 2Oohe Aquasco Viola 
= se as d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. RESIDENCE 
= g 
“ 28: //| Prince Georges General Hospital -- vs 0 
= 28 
:= >5 = 3. Naor First Middle Lost 4. ae Month Doy Year 
2. “36-2 7. F 
232 5 Eivpe or print) Robert Chalmers Goshorn | fay october 26, 1 66 
£ #28 S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9, AGE (In yeors _IFUNDER 1 YEAR _[ IFUNDER 24 HRS. 
3 §ss logghighdoy) [Months Min 
g 23 a Male White wiooweo J] oworceo (]|June 10, 18821 Ys. ’ 
ee é IT \ To, USUAL OCCUPATION (fe king of ig T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12 cma OF WHAT 
Ss 2s ing qrost of warking life, even if regires NI ' ’ 
2 S328°/|"H6bacco’ Farming Own “Farm Pennsylvania Ue By Ae 
2 gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 288 Samuel Goshorn Unknown 
£ 2 2 1S. WAS DECEASED EVE! SEALED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 5 = 5 (Yes, no, orunknown) |(! ar dotes of service James De Gosho rm--Same as 1 ten #2 
5 
£ 2 =F 1B. CAUSE OF DEATH (Enter only one couse per line for fat (b), ond (c).) 2 pee ada 
~ = PART |. DEATH WAS CAUSED BY: Re brcaatn = ONSET AND DEATH 
fee IMMEDIATE CAUSE (0) 
aie DUE To ; Sth 
Lee Conditions, if ony, which gove ) 
aes 
g 
= 
5 
Ss 
~ 
= 


stoting the underlying couse SUSU 

est ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. HS Aorsy 
S x GAP tees ? 
3 vs] No (3% 
= | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
| OR CONTRIBUTING C) CAUSE OF DEATH 
= (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sf 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 

p.m. 19 ot work 1 otwork 


21. | certify tha his haspital) attended the decegsed from L962 19. +P OCG .26 19.66 that (I) (we) last 
saw the A, Aig and that death accurred ot 23.4. qi fram causes and an the dote stated abave. 
220. SIGNATURE —}—_—_——~ ‘2b. _DAJE SIGNE 
ey fe $2 ATTENDING MED. 
oli Horn, ww SEO Of ow 0 HE | 10786766 
Mc. PHYSICIAN'S 7S Tid. ADDRESS 
ites SOK C J LYRE <a |'st. Leonard, Maryland 
230, BURIAL, CREMATION, 230, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
Immanuel Cemetery Horsehead, Maryland 


utter” — j10/29/66 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2b. no Ap’S SIGNA URE Q 
ont NOV IO 1966 fore ng 


Ritchie Bros. Upper Marlboro, Mde 


r) 


at eee os 
apse DEPT. 


TO DEPUTY 1. EXAMINER: This certificate should be executed within 24 hours after death. @.., is 


ffice along with form PM3. Page 
ond 2 with the State Department of 


-tronsit permit. File pi 
, prior to burial, cremotian, or removal, and in any event within 72 hours ofter deoth. 


necessary, pleose execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner’ 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial 


Health or its designoted agent 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14576 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44578 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


|, PLACE OF DEATH 


0. COUNTY : o. STATE b. COUNTY 
Prince George's MARYLAND ryland Pr, Geo. 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
Cheverl 4-days Berwyn Hgts. (College Park)» / 
& NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) & STREET ADDRESS © BRODIE 
4|__Pr. Geo. Gen. Hosp. 5914=Natasha Dr. ves CL) No fx) 
| NAME OF First Middle Lost 4, DATE Month Day _‘Yeor 
DECEASED OF 
(Type or print) Percy Abner Grant DEATH Oct. 27 66 
5. SEX 6 COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [_]| 8 DATE OF BIRTH AGE Tn yeors | AFUNDER TEAR TIF UNDER 24 HRS 
3 lost birthdoy) Months | Doys | Hours ] Min. 
Male White WIDOWED DIVORCED Sept, 27, 1916 50 yis 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT 
ding ont working lite, even if retired) INDUSTRY COUNTRY? 
iaker Goddard Space A Maine Yes 
73. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Abner Grant Cora 
TS. WAS DECEASED EVER INU S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) i Ws war or dotes of service] 
es 2 006-09-9858 | Mary J. Grant (Wife) same as # 2 
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY i ; ced ; ON H 
IMMEDIATE CAUSE (0) Cerebral-cerebellar and midbrain infarction eaye 
DY DUE TO 
Conditions, if ony, which gove @) Rt, internal carotid artery thrombosis 4 days 
rise to immediote cause {0}, DUET 
stoting the underlying couse 0 
lost. 0) 
=> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19 WAS AUTOPSY 
i=] 
2 YES. xo 
S 
& [0o. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY- OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | PRIMARY CJ or CONTRIBUTING C1 
© | CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stotey 
g Hour a.m. While py Not While foctory, street, office bldg,, etc) 
timo al at work im] 


Ha 19 
21. I certify that | taak charge af the remains described abave, held an Autopsy], Inspection], Inquiry 


death resulted fram: , Suicide [], Homicide [J], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 

mp, ASSISTANT MEDICAL EXAMINER [_] 22] ORES(GNED 
EXAMINER'S 


DEP a EXAMINER 10-29-66 
NAME (Type) Ad Andee, Fy 9 


230. BURIAL, CREMATION, 3b. DATE THEREOF | 23c. NAME OF CEMETERY OR GREMMTFORY 23d. LOCATION (City or Town) (County) (State) 


and in my apinian 


ACTUAL 
SIGNATURE 


Bu A ees) Arlington National Arlington irginia 
74, FUNERAL DIRECTOR Wo. RECD BY REGISTRAR 


oate OCT BP ils! 6 


F. Gasch's Sons ilyattsville, Md. 


bd 


no 6 es 
ess §5 
So 3 
Gee Eo 
ZSS £5 
2 
So ose. 
Zn 32 
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— — OO 22 
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VR A1SME 


3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14577 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 44572 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY P a , hry a B. COUNTY 
rince George's MARYLAND Marylan rince George's 
b. CITY OR TOWN (if outside cor; OE ae c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) , ‘ 
Cheverly DOA Brandywine i ! 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET RESS e. Is RESIDENCE 
Prince George General Hospital ___||_ Rt. Box 42] ves] nol 
3. aoe First Middle Last 4 pa Month Day Year 


CPE SEED Lawrence Emory Gray peat _10 19 _19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[-] | 8 DATE OF BIRTH 9. AGE (In years oa IF UNDER 24 HRS, 
ays 


last birthday) (Months Hours | Min. 
WIDOWED [3] DIVORCED {_} 


uf Ne g ro —1=1903 63 yrs. 
10a. USUAL OCCUPATION (¢ é kind of work done 
e, 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign counti 
during most of working life, even If retired) INDUSTRY : oF a 


Pes yee 


es Co. Md. 
13. FATHER’S NAl 14. beget ‘MAIDEN NAM 
Charles M. Gra | win: : octane 


15. WAS DECEASED EVER IN U.S, ARMED FORCES 1f. SOCIAL SECURITY NO. | 17, INFORMANT 


dress 
(Yes, no, or unkown) | (If yes give war or dates of service) Rt, J- og, 2/ 
beeasestl Gray Brand Ujine@. Md + 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).7 ba ea 
minutes 


12. CITIZEN OF WHAT 
COUNTRY? 


PART |. DEATH WAS CAUSED 


BY: 3 
IMMEDIATE CAUSE (a) Heart failure 


y { puerto Coronary occlusion, left anterior descending 
Conditions, If any, which branch 
gave rise to Immediate Q 3 2 2 
cause (a), stating the( OVETO Arteriosclerotic heart disease Unknown 
underlying cause last. (). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITION GIVEN INPART1I(a) |19. WAS AUTOPSY 


PERFORMED? 


ves RJ NOT] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

PRIMARY [} or CONTRIBUTING [] 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hom 


20f. (City or town) County) (State) 
factory, street, office bldg. 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy [3], Inspection [34], Inquiry [34, _ and in my opinion 


, Suicide [], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


Sfanare 22, DATE SIGNED 
SIGNATUR| _p, ASSISTANT MEDICAL EXAMINER [—] 

EXAMINER'S F DEPUTY MEDICAL EXAMINER [3 

RAME Chyoc)_/ ohyi Kehoe, M.D. Riverdale, Md. padres featiicuedionntor acant) 10-11-66 


23a. BURIAL, CREMATION, 
REMOYAL A$peclf, 


23b, DATE THEREOF | 23c. NAME OF CEMETERY A CREMAJORY 23d. LOCATION (City, town or county) (State) 


10-/3-66 Sh eters arch Coyy Caldort, 771a 


ADDRESS: 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


caets, 07M. | we OCT 17 1966 


—— 


24. FUNERAL DIR 


‘OR 


the funerol 
‘ages 1 ond 


b 


xecuted within 24 hours ofter deoth. 
completely filled in b 
and in ony event, within 72 hours after dea 


leas remove corbon popers. 


eS 


transit permit. Then P 


gned by the ottending phys 


director, page 3 should be detoched for use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificot, 
shauld be filed with the State Dept. of Health prior to burial, cremation, or removo 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


< 
s 
a 


= 


y 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH f AND, RECORDS, 01, Ww. ois Mee BALTIMORE, MARYLAND 21201 


4 a CERTIFICATE 0 14573 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 


COUNTY a. STATE OUNTY 
“Ba George's MARYLAND ‘Wary land *oice George's 
b. CITY OR TOWN (If autside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) 
Cheverl 13 days Bladensburg 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. pes 
Prince George's General Hospital 4304 51st Street vs CJ no BL 
3 he OF First Middle Last 4. DATE Manth Doy Year 
Hive pit) Rowland GARCIA Griffith | Sn October 13.9 1966 
S. SEX 6. COLOR OR RACE 7, MARRIED Kk] NEVER MARRIED Oj B. DATE OF BIRTH 9. AGE (in yeors TF UNDER 1 YEAR | IF UNDER 24 HRS. 
iz ey irthdoy) Doys | Hours | Min. 
Male White wipoweo [} oworcd (j|Dec. 16, 1898 Ys. 
100. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most af working life, even.if retired) INDUSJRY coors 
ECVRIV VARD reds A, U.S» OHIO 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 

HACK N/// Melissa Walcott Griffitt 
17. INFOR: 2 Ir 
AAARY Lois GRIFFITH “Sawn AS EQ 


INTERVAL BETWEEN 
» ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


P19534-7925 
8. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (c}.) 


; CAUSED BY: -? ‘ = 
Pan OT NAO ows («) A O/C AMAT T 


72 DUE TO 


ng ar unknawn) iF yes give wor dates af service! 
es Ww 


Conditions, if any, which gove ) : O-/-GE 
rise to immediote cause (a), DUE 
stoting the underlying cause ee 
Le 7. a O 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} 19. WAS AUTOPSY 
2 : (j Ne a PERFORMED? 
E = & 5) Ny 
© | 200. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
= | OR CONTRIBUTING LI CAUSE OF DEATH 
3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S[20c. TIME OF INJURY Month, Doy, Year ‘20d. INSURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
3 Hour o.m. While bebe Ta factory, street, affice bldg., et.) 
+ p.m, 9 atwark L) at wark 
2). L certify that (I) (this haspital) attended the a as = ae ee (eee hat (1) (we) lost 


saw the deceased alive an. and that death accurred at? 


Obit fram causes and an the date stated abave. 


A 
ss a 


Ta. SIGNATUR iy, 7b. DATE SIGNED 
ATTENDING MED. STAFF 
{) (Be fet fOCE Ew OLD pHYs. XK pirector CI pays. C1 


Zc. PHYSICIAN me "ADDRESS. 
NAME (Type) Albert Roth, M.| ce See, | 5409 Riverdale Rd., Riverdale, Md. 
30. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73g. LOCATION (City oF Town) .. (County) (stote) 


BURA \p—18- role ARUANGTON Nationa Arunoten, ViRGINtA- 


24. FUNERAL DIRECTOR 2 CS ADDRESS, y, 2S. “vy BY. gare 1c is RE ada ene 
AW, WyVAwra_ (9D (Mirreachal DATE ISD ee, 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat! 


papers. Pages 1 and 2 


and in any event, within 72 hours after death, 


hysician and completely filled in by the funeral 
lease remove carbon 


ificate be executed within 24 hours after death. 
nN pi 


= 
= 
oS 
a. 
te 
a 
= 
s 
rel 
s 


State Dept. of Health prior to burial, cremation, or removal, 


be detached for use as the bu 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


= 
3 
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a 
on 
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a 
& 
. 
5 
3S 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ae yee 


g CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY GE Fok aSTATE gf b. COUNTY 
he tov Ge MARYLAND ie a hE eal 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY_OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
rite RURAL and,give neat wn) H A 
C6265 freer pg agnS feecghts (Hyattsville P. O,) 


d. NAME OF HOSPITAL OR [NSTITUTION (if not In hospital, give street address) || d. STREET/ADDRESS 


Shr Effector Place £6 *7 Elba f force 


@. IS RESIDENCE 
ON A FARM? 


ves] nop 


3. WAME OF = First Middle Tast DATE Month Day Year 
ype or print) IOSEPH SCOTT ha La LG | DEATH Oed- Ze 9¢¢ 
5. SEX 6. COLOR OR RACE) 7, MARRIED [§Q] NEVER MARRIED [—] | & DATE OF FIRTH 8. AGE (in years [IFUNDER 1YERR IF UNDER 24 HRS, 
Made | We het |" moma ly May sp 1912 | Soe Phe) ts | Coys | Hoare | 


DivoRceD ["] yrs. 


10a, USUAL OCCUPATION (Give Kind of work done| 100. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CeET RY? 
ainter uilding Montana U.S. A. 
13. FATHER'S NAME 14. MOTHER'S MATDEN NAME 
Lewis Hartley Cally Hash 
15. WAS DECEASED EVER INU'S. ARMED FORCES? 16. SOGIALSEGURTTYNO. | 17. INFORMANT Address “ 
eee | fyesgivewarordatesofserice)!> 1403 0267 |Mary W. Hartley Same as #2 (wife) 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (7 Se" 
‘ IMMEDIATE CAUSE (2), COC RE cL AOD é ad Aide rhe 


DUE TO 


Conditions, if any, which Coven avy Tt Retin bestis vl Vag 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (Oo) 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. ar lee! 
= aX <a 2 
S ves[} No ff) 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of item 1B.) 

6] OR ae ee OI OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bldg. , etc.) 

5 a While Not While 

= 19 at work[_] at work 


Pp. 
21. | certify that (!) (this hospita attended the deceased from. 7 eis Pl = , 1926 _, that () (we) last 
fle 


saw the deceased alive on. 194 €_, and that death occurred a , from the causes and on the date stated above. 


Za. SIGNATURE ES DATE SIGNED 
i ATTENDING ED. STAFF 
tbh etn M.D. PHYS. pirector [) Puys. () 
22c. YSICIAN'S: cRI S. McCEREY, M. pe ADDRESS 


should be filed with the 


| NAME (Type) 402 MAIN ST. 
23a. BURIAL, CREMATION 238. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOGATJON (ojty, town or county) State) 
BRET Soe | 10/25/66 BelAir Memerial Park Hartford Gountyo., Md. 


24, FUNERAL DIRECTOR ADDRESS 


Francis Gasch's Sons Hyattsville, Maryland pre LO Te2I4— | 


25a. REC'D BY 24 tg 25h. REGISTRAR’S SIGNATURE 


oe 


1 (Vi 


FOR STAT 
HEALTH DEPT. 


TO DEPUTY &. EXAMINER: This certificate shauld be executed within 24 hours after death. If B delay 


s Jand2 with the State Department of 
‘any event within 72 hours after death 


in Item 18. Give Pages 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Dori Ann i man 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors 
aa hie | 5 - ia 00 ae 
Basle Thite widowed [7] vivorce® L}]40.2-19),4 20 ys 


14574 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission) 
0. COUNTY 2 a. STATE b. COUNTY. 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporote limits, . c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote timits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) ad - 
Riverdale $ uRs Mt, Rainier Saf 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. edad 
Leland Memorial Hospita ves [) NO 
3. NAME OF First Middle Lost 4. DATE ‘Month Doy Year. 
ECEASED OF 
Type or print) DEATH 19 
IFUNDER 1 YEAR| IF UNDER 24 HRS. 


Min. 
D 

a USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. Teor WHAT 
luring most of working lite, even if retired) INDUSTRY Hi COUNTRY ? 

VU Ake) D WASHINGTON, PE us 
13. FATHER'S RAME 14. MOTHER'S MAIDEN NAME 

. 
THEODORE R. HARTMAN 52 ftesie 2. CRIiGsey 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Sz 
(Yes, na, or unknown) [(If yes give wor or dotes of service} 3200 MAIR wer e | 
Wo NONE TAKODORE R. Pantman 5 Bay 
1B. CAUSE OF DEATH (Enter anly one couse per line for (o), (6). ond (C)}n. 5 \ INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: é F ONSES AWD, DEATH 
i Foy ¢ IMMEDIATE CAUSE (o)_OUbdural hemorrhage - rt. frontal parietal arca gS APPL PERT 
Tt DUE TO 


Conditions, if ony, which gove Trauma ~ fall in bathroom 
tise to immediate cause (o}, 


stating the underlying cause DUE TO 
ety > @ 
a> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 79) ee let 
Fal Fa ? 
= Cerebral palsy 20 years ves K] xo O] 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II af item 18.) 
ee | PRIMARY LI or CONTRIBUTING C] te 
S| cause oF DEATH. Fell in bathroom, 
2 ‘20c. TIME OF INJURY Month, Day, Yeor 20d INJURY OCCURRED ()] 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (Caunty} (Stote) 
& 1 O.M. While Not While foctory, street, office bidg,, etc.) 
2] s:odkii;® 10-27-66 areal eat Wee Sl Hottie Same as 2 


21. U certify that | taak charge of the remot ss described abave, held an Autapsy Ex], Inspectian Bx), Inquiry fe], and in my opinian 
death resulted fram: falc ‘a ; a (1), Suicide (J, Homicide (], Undetermined manner [_] 
i : CHIEF MEDICAL EXAMINER [_] 
i mp, ASSISTANT MEDICAL EXAMINER [_] Sele Te NIGH 
DEPUTY MEDICAL EXAMINER Ge] 


ACTUAL 
SIGNATURE 


Health ar its designated agent, prior to burial, cremation, ar removal, 
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necessary, 
the funeral 


VR AISME (5) 
6M 1/66 


EXAMINER'S h 
HLA _| NAME (Type) Joh Kéhoe. M.D Ri ale, Mad Address (Street, city, town, or county) 10-28-66 
Bo. RNSTATEMI GY ib. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (Stote) 
Specify . se o> ; 
BuravAhke Mo -3'-66 IMT. OWE WASN rye 78 ac 


24, FUNERAL DIRECTOR ADDRESS. “TY 950. RECD BY REGISTRAR 2 R'S SIGHATURI 
a 
vii. Chamarns Co Liven Dare, me lon NOV2 19 Biol edge 


es 1, 2, and 3 to the funeral 
Page 5 may be 


4 


fice along with form PM3. 
s 1 and 2 with the State Department 


ny event within 72 hours after death. 


. Give Pa 


”” in pencil in Item 18. 


ending 
f Medical Examiner’s 0 


cremation, or removal 


a 


ficate should be executed within 24 hours after death. If any delay a 


writing the word ‘‘p 
ge 3 should be used as a burial-transit permit. F 


Pa; 
of Health or its designated agent, prior to burial 


RF 


TO DEPUTY MEDICAL EXAMINER: This certi 
Page 4 should be forwarded to the Chie’ 


retained for your files. 


lease execute the certificate, 
TO FUNERAL DIRECTOR 


p 
director. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14575 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 44575 
. pet epec ad 2. USUAL RESIDENCE (Where deceased lived, If Institution? ¢ fefore admission) 
3 a. b. C 
Prince George's eae WFyland Bice George's 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cheverly DOA Seat Pleasant fhe) 
d. NAME OF HOSPITAL DR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. aig es 
Prince George's Hospital 6113 Clearfield Drive ma 
3. Resciee First Middle Last 4 aks Month Day Year 
(Type or print) Ema Katherine Hayes | pea October 20 19 66 
5a SEX. 6. GOLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [TF UNDER 1 YEAR IF UNDER 24 HRS. 
j J 6 last birthday) [Months | Days | Hours | Min. 
female white WIDOWED) pivorceof]| Jan. 17, 188 9) aa 
10a. USUAL OCCUPATIDN Thode kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Domestic Washington, DC. USA 
13. FATHER’S NAME 14. MOTHER’S MAI NAME 
Albert Joy Emme Bartlett 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. IBFORMABT Address 
(Yes, no, or unkown) [> Sane Tan 
No Evelyn G. Hayes ( Dau.) Same as $ 2 
18. CAUSE OF DEATH [Enter only one cause per !Ine for (a), (b), and (c).} ene Lye 
PART |. DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE (2) Heart failure sade 
iY ‘i DUE TO 
Conditions, if any, which 0) Arteriosclerotic heart disease over 10 3m: 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Rael 
Diabetes mellitus over 10 years yes[] No Be} 


2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part I! of Item 18.) 

PRIMARY [j or CONTRIBUTING [} 

CAUSE OF DEATH. 

20c. TIME OF INIURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work ‘ra 

21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection fx J, Inquiry [x], _ and In my opinion 


death resulted from, AcpMent [], Suicide [[], Homicide [_], Undetermined manner [_] 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 22. DATE SIGNED 
SIGNATURI Mp, ASSISTANT MEDICAL EXAMINER [_] 16) 
EXAMINER'S Jdfin Kehoe, M.D DEPUTY MEDICAL EXAMINER 10~20-66 
De A 
NAME (Type) % Alba eQsrdalety tdi) er county) 
23a. BURIAL, GREMATION,| 23b. DATE THEREOF 23c, NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


Octs. 22-66 Cedar Hill Cemetery Suitland, Maryland 


25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


ome OCT 24 1966 


Burial 
2. ripe DIRECTOR | Peet: ADDRESS 
Simmons »ros.~1661~ Good Hope RdsSE. Washe ,DO 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y the funeral 


en please remave carban papers. Pages 1 and 2 


h 


mi 


5 


eam 


, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the hospital ar attending physician. 


i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the aftending physician and completely filled in b 
should be filed with the State Dept. af Health priar to burial 


director, page 3 shauld be detached for use as the burial-transit 9 


35 
=> 
a 

«4 


} 
Ul 16576 CERTIFICATE OF DEATH 1592 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if are jefare a <= 


COUNTY STATE b. COUN 
3 Prince Georges Tae Z D.C. ui 
b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
write RURAL and give negrest town) 
Glenn Dale (rural) mos 5 days Washington 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS e. 1S nt 
Glenn Dale Hospital 811 S5lst St,, NE. m8 CO) xo f 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED _ OF 
(Type or print) Henry Hayes peatH §=—6 October 13, 1» 66 
5. SEX 6. COLOR OR RACE 7, MARRIED fal NEVER MARRIED ita} B. DATE OF BIRTH 9. Taig er 4 LYEAR a 24 HRS. 
st jt ours Min. 
male negro winowen [] pivorced []|12/28/1915 Bo lel hia i 
Are USUAL CET TET Give a af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, ar fareign = 12. re er WHAT 
fi kj red INDUSTRY Cl 
paging AEE end.” Raleigh, N.C. SK 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Hayes Ida Williams 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address : 
(Yes, no, seunbrownl (If yes give war ar dates af service! 
eee 


aval, and in any event, within 72 haurs after death’ < \ 


578-07-2138 Decedent 
TB. CAUSE OF DEATH (Enter only one cause per line for (a), (6), ond (0) 
PART. DEATH WAS TAEDIATE Cust (o) WOLVUlus, small intestine 


INTERVAL BETWEEN. 
ONSET AND DEATH 


DUE TO £ 

Conditions, if any, which gove b) 

tise to immediote cause (a), DUE TO 

ae thn Sodertng couse (y Peritoneal adhesions 

iG 0 DEA IH BUT swe ey D TO JHE TERMINAL DISE ONDITI RU (ads . 19. WAS AUTOPSY 
re ie ents; abetss Tes Fae ae Bivertict” Peron? 
ere . nee ves x} No 
= | Xo. ACCIDENT [AS UNDERLYING C1 Md. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 1B.) 
2 | OR CONTRIBUTING C] CAUSE OF DEATH 
S LiF ETHER, NOTIFY MEDICAL EXAMENER) 
& | 20. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
g Haur a.m. While Not While factory, street, affice bldg., etc.) 
19 ot work L] at work oO 
2.1 eantty thot % (this hospitol) ottended the deceosed from [77 _,1966_, O/ 137, 1966) thot ® (we) lost | 
sow the deceosed olive on__10/13/ 19_66,, ond thot deoth occurred 319: 008", from couses ond on the dote stoted obove. 
220. SIGNATURE ATTENDING ep STAFE 22b. DATE SIGNED 
' 
/ mo. pus. _C)_pecror_ fd pws, OO] 10/13/66 
Tc. PHYSICIAN'S | 22d. AobRSS “Glenn Dale Hospita 
| NAME (Type) Moe Weiss, M.D. 4 nn Da M nd 


e REMATION, | 8b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Stare) 
\ "3 BaP hy syecty) 10/17/66 Harmon penet ien Par Maryland 


Q ota pulls pwart F e a Ae e/ 25a. REC'D BY REGISTRAR S nan "5 SIGNATURE 
% i Charla, | 
se hy ds LMG 4 go aig ape| DATE SI fi: gee ocT 1 8 1966 Z Harley Jud 


MARYLAND STATE DEPARTMENT OF HEALTH 


| ? : Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, ond {¢}.) INTERVAL BETWEEN 
ONSET DEATH 


rn CERTIFICATE OF DEATH 
Sate 
‘e B27 
3 oe 3 1 I. PLACE OF OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oo . STATE . 
ae < ° ONY Prince George MARYLAND 0 SWE Maryland » OWT Prince George 
5 $2 35 b. CITY OR ey outside corporate rene ¢ LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
“A or write, fe neorest town) H tt ill 7 
$ 205 Hya SV: yattsville cs 
@ 2 = 2 x d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e. TS RESIDENCE 
a 8 ec yé\ #708 Banner Street 4708 Banner Street ves £] xo &] 
c #88 2 
~£ Sst 3, NAME OF First Middle Tost 4. DATE Month Doy Year 
= gee DECEASED EDWIN ah HEHR ban OCT. 11, 1» 66 
= ae $ 5. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED fal 8. DATE OF BIRTH 9. AGE finvepors TF UNDER T YEAR J If UNDER 24 HRS. 
3 S32 MALE WHITE wiooweo &) —ovoreo GJApril 14, 1870 | 9érr) La 
Sf essa To, USUAL OCCUPATION (Give Kind of work done Tb KINO oF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign country) 72 CZEN OF WHAT 
3 
5 Semeree sap yg Me reste red DeSts"btore NEW YORK Crea 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sl WILLIAM HEHR MARY HEEB 
1S. WAS DECEASED EVER INU. MED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dr} 
= (egcpgagr unknown) (If yes give wor or dotes of service! s 4706'Banner Street 
3 Mrs Marie F. Heyn i 
= 
3 
£ 
3 
5 
i-a 
3 
= 
a} 
2 
SS 


yes {-] No J 


PART |. DEATH WAS CAUSED BY: of Pe 
- IMMEDIATE CAUSE (a) ( 
8 tof DUE To 
cs Conditions, if any, which gove (b) 
Le ae ade e 
=a nse to immediote couse (0), DUE To 
a stoting the underlying couse 
£ lll ey @ 
s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o) 19. eer 
= ? 
S 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Mm. as OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town} - (County) (State} 
Hour on m. While Not While foctory, street, office bldg. etc.) 
19 otwark (1 otwork C1 F 


ad ~— that (1) (this-hespital) attended the aw d fram LZ , 9 SZ, ta OL 4.,\9L, that (I) (vagp last 
saw the deceased alive on 2 ON , ond that death occutred at 44 25 M, fram cadses and an the date stated abave. 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit permit. The 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remav 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


Mo, SIGNATURE Fahy: se om 7b, DATE SJGNED 
Zee Zt om, pas DX recon OO ps. OO] “o“y Ze G. 
22 z 
g REE = Te te ety 7d. es oo a wa : se 
= ss To. BURIAL CREMATION, | Zab, DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
7 R BUR tM ery) 10/13/66 FT, LINCOLN Colmar Manor P.G. Md, 
7a, FUNERAL DIRECTOR ADDRESS To. RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATUR 
wat@ FRANCIS GASCH'S SONS Hyattsville, Md. _[omOQCT 13 1996 (“orles bes 


< EALTH 
peti eri lt acl oh AR 1a50q 
TATISTICAL RESEARCH AND RECO a ATE OF DEATH 145 ‘ 
Division of S ‘AL EXAMINER'S CERTIFIC i aia helene icc ain 
14578 mes 2 TG RESREROE Cites cen Reet TF Het iy 5 
DEATI a. ste 77, a Ate. Saal 
ta COUNTY : MARYLAND itside corporate limits, write RURAL and give ne 
; ETH OF STAY IN 15 || ¢. CITY OR TOWN (If ou 
S32 2 oS ; Lot. 1S RESIDENCE 
i PEs ae © pi aor as ” ON A FARM? 
¥ 
gf —5 ( OR INSTITOTION (if not In hospltal, give street address) || d. g yes(]_ nol] 
22 3s Log Day Year 
bees a4 of La |* ee 1 OC 
zee = ge DF — sy “ich INDER 1 YEAR |IF UNDER 24 HRS, 
Se. 22 * DECEASED 7 te AGE ae FU Days al itiours|Maae 
Tas on @ or print) Sh Lud BIRT! fast Hy meee | ys 
=>“ £8 Typ. OLOR OR RACE | 7, pea! Fe MARRIED ["] mia 
Wier es pee ey al GL ae [" GATIZER oF WHAT 
Soe Sa M. (LUA woes} 2 OR ck RTHPLACE (Stato Fae couitry ie! SA 
” = NESS : 
£82 wt cs work done | 1Db. Vier as yew 
Bec SE 1a, USUAL OCCUPATION Give kind retired) 
CAs BS during most of working Ife, ie MOTHER'S MAID eke’ 
) eee cigowtas 
€ > : : 
; 2 gs pL [ pags 
sas ge 0. | 17. i” MANT 4 
ze Scar ? 1 16. SOCIAL SECURITYN E 
S&3s oz EASED EVER INU.S. ARMED FORCES SS, = 
S28 =5 (Rae Canine) nes Saree bron f J Bay, 
Ne = Ss 
cio 8 Tine for od OF 4 Hl Pi > 2 LL tet te 
= one cause per a 3 
£85 £2 pt ee nen eee y fy ote they Ca 
sfe 88 PART |. DEAT MEDIATE CAUSE (af AC S/Ove ars 
Bes 35 yh: i oct mf Ac ferosclecwiss 
sP5 ES ditions, If any, which evere ( erenany 
tei} b=3 Conditions, * 
S8S ms ave rise to Immediate E ° ane 
3 a2 5 5 Sat (a), stating the 4 |AL DISEASECDNDITIONGIVEN INPART 1(a) 19. PERFDRMED? 
gus <2 underlying cause last, iS CONTRIBUTING TO EATI GUT NOT ELATED TO THE TENN ves fg 107 
acs = Santi OTHER SIGNIFT INDITION: 
z $8 2 ee ere Fen Ser ren ee _-; Injury In Part I or Part 11 of item 18.) 
$22 BS 5 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of 
, )e 
fg ge = | 20s, EXTERNAL CAUSE WAS ORG Ceate) 
Ewer 25 & | PRIMARY [) or CONTRIBUTING () Seen amniera =U ORy er seeeh 
828 25 | CAUSE OF DEATH. ih, Day; Year | 208. TNIORY OCCURRED )20e, PLACE OF TNURY ame, fam 
2Fs Se = | 20c. TIME OF INJURY Month, Day, ls ea : = in hy a 
Fst GS 2 Hour a.m. 19 __[at work] “at work Autopsy [], _ Inspection Inquiry P<, 
Sees = na eer eae eke ei nO YaLeLe determined ws 
a ale certify that | took charge of the remain: Suicide [], Homicide [~], Unde = Oy 
255 y a death resulted from: Natural causes PX, Accident (_], CHIEF MEDICAL EXAMINER [_] 22, DATE sici 
re one \: 
Bes ee 0, Meme bomen F557 Fate 
@:: Bia ACTUAL DEPUTY MEDICAL EXAMIN 
alese2 SIGNATUR' town, or coun 
a3 > \ phidss (Street, city, A 
= ge 2 = 5 EXAMINER'S TOA) a MWATKYA 23d. LOCATION (City, town of county) 
GS 2) OF CEMETERY OR C 
Ee sa f= NAME_CE 23b. 8 fe THERE lg 5 
Eeeosezs RIAL, CREMATION, | ¢ — REGISTRAR’ 
HSss p= 738, REMOVAL Spealty) 0 (Se WY Api 2b 
2is 
a5 2 oS AD) 
= ay 24. JRUNERAL DIRECTOR Meo ul eer 
VR AISME YD) Mo Lol 
3500 4.64 


— 


papers. Pages | ond 2 


and completely filled in by the funerol 
, ond in any event, within 72 hours after deoth. 


remove carbon 


yy, 


inn 


The law requires thot the death certificate be executed within 24 hours after death. 
, cremotion, or removal 


: After this certificate has been signed by the attending 


le 3 should be detoched for use os the burial-transit permit. The 


ped 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


79 CERTIFICATE OF DEATH 
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission) 
a. COUNTY a. STATE uD b. COUNTY vA 
e. Ga MARYLAND ae 
. CHY OR TOWN (if REF Sorete limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
wrife RUBAL and give nearest tawn) _ Wi 
A Fle. oma ash. , DO. (Behe 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS © RRBDENE 
[ne hoe Fe esas e Sf, _|wow 
3. Tee First Middle tost 4, DATE Manth Day Year 
OF 
ype or print) pie VTSTULALAA DEATH OCT 5 wée 
TFUNDER | YEAR_| IF UNDER 24 HRS. 


Min, 


5. SEX 6 COLOR OR RACE [7 MARRIED QR] NEVER MARRIED [-}{ 8, OATE OF BIRTH 1G es 
MALE \¥ Vey VE wioowed [J pivorceo (J SE/T- of. LZ a 


ie USUAL ad Give wd at wank dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign in), 12. rN OF WHAT 
uring mast pf working life, even if retires INDUSTRY } C 
Hetire ST MARYS-co, M L/S 
13, FATHERS NAME Melvin H. Herriman “14, MOTHER'S MAIDEN NAME 
Mary Lyon 


ip WAS ee ety U.S. ARMED ft 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
@5,no, arunknown) ff war or dates af service! 
vee ak oe 9.0/-S9y{anna May Herriman Same as # 2 


TB. CAUSE OF DEATH (Enter only one cause per line a (@}, (B), ond (<)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CEREBR ss OVSEY AND_DEAT 


IMMEDIATE CAUSE (a) 

4 DUE TO 

Conditions; if any, which gave ) 
tise ta immediate cause (a), DUE TO 
stating the underlying cause 
aS aes @ 


Page 4 may be retained by the hospital or ottending physician. 
shauld be filed with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR 


Bs 
=> 
2a 
&S 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
= ves {] NO 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
&< | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS [0c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
3 Hour a.m. Wass] WCE IS Fa) factory, street, affice bldg., etc.) 
. at wark L] at wark 
21. | certify that (I) Tree ended | the nae 4 sed from_Céz af _, © , \9GG, that (I) (we) last 
saw the deceased alive on? “4 “ee _ "66, and that deg ae “ad ET, 4 i from causes and on the date stated above. 
Za. SIGNATLR 2b. DATE SIGNED 
cS ES eS ae. ATTENDING STAFF 
Z ies, Gee MD. PHYS Directo Be pas, OO] Ze /F SES 
Zc. PHYSICIAN'S Td. ADORI 
tities Lorin 7S ALC ARDI WAS DE 
Za. BURIAL, EREMAHOH, 23b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION a ar Town) (County) (State) 
A RN [L0-6-1966 Christ Episcopal Chaptico, Md 


AOFUNERAL DIRECTOR ADDRESS. 2b. REGISTRAR'S SIGNATURE 
p x if Ny ; () g la 4 : 
je Vy py _S3/-f) 2 f f tnd DCL om OCT 2 1966 pCGernkay 


tem 18 Film 387 4-13-(WARYLAND STATE DEPARTMENT OF HEALTH 


BO. of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
145886 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
\y ve yeti a Y, 3 a, STATE b. COUNTY ‘i 
eas XE epic — Xhfte (4 MARYLAND Mary] and_ i ts 
Seay 3 a “'b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
gs > ‘ES wrife RURAL and give nearest town) - Wi, , Pd -/ 
Seo ES e vas [fo lr College Park 2g 
@:: 8s ; NAME’ OSPITAL ORAANSTTTUTTOR (if not In hospital, give street address) || d. STREET ADORESS e. pol ghee 
2% fh pp Jae, " a - 
aoe $8 / Sitier C2 threes Lh pLAeH « : 9702 48th Place yes{_]_nofel 
ea ae 3. NAME OF First? Middle Last 4, DATE Month Day Year 
SS 20 DECEASED ‘ Fi DF 
Exz= Sh (Type or print) Louisa kK ER ZO G+ beam October 2 19 66 
sd €5 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (in Years pepe oe was aa 
2 = : mn ays ours in. 
Sh2 a Female White WIDOWED [XK pivorceo{] |Dec. 19, 1886 79 ys. | 
ges 1Da, USUAL OCCUPATION (Give kind of work done) 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE tate or foreign country) 12, CITIZEN OF WHAT 
2 during. most of working life, even If retired) INDUSTRY OUNTRY ? 
25 w (of Xetired Binder Government Washington DC * 
5 6 s 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Zee ss Unknown Unknown 
258 o 
z= Es 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
Nc ns (Yes, no, or unkown) | (Ifyes give war or dates of service) a. 
fae 28 no Margaret Dwyer College Park, Md. 
£35 
= se 35 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (¢).] pH MG 3) 
BSS #5 PART I. DEATH WAS GHUSED EY. . Electrolyté imbalance 
Be ras Can & @). 2 = 
Be se sl pueto Latestinal obstruction 
£ Bs ; 
o 838 35 Conditions, if any, which w_ (Cause undetermined) 
“4 882 $58 gave rise to Immediate 
rs = 25 cause (a), stating the DUE TO 
% Bg2 os underlying cause last. 6) 
pa > Nels & { PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPARTi(@) 18. WAS AUTOPSY 
' 82 ao le : 
+ See ee oe ves [iq No] 
eer 25 % |Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18) 
© $23 3€ | PRIMARY C) or CONTRIBUTING 1 
S ase So #1 | CAUSE OF DEATH. 
=.= 22 = |2pe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY Home, farm,| 20f. (Clty or town) (County) ‘Gtatey 
2 0 g factory, street, office bid; 
esl on FI Hour While -— Not While ‘ j 
#22 es = at workL_| at work_{ 
Eps fs 21. I certify that | took charge pf the remains described above, held an Autopsy fe}, Inspection x], Inquiry }X], and in my opinion 
onw . aAt a 
ee S ez death resulted from: Natural causes [_], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
@::: 520 CHIEF MEDICAL EXAMINER [_] 
Sa2g See mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGRED 
~ .D. 
Bec5is Fee > DEPUTY MEDICAL EXAMINER ry: 
E oes a= NAME (Type) OQ Yatkins Address (Street, clty, town, or county) / “ — 3 “i GL 
WE S's b= 23a, BURIAL, CREMATION,| 23. DATE THEREOF 23c._ NAME OF CEMETERY OR CREMAYORK: 23d. LOCATION (City, tovm or county) (State) 
eastos hia. Oct 5, 1966 | Arlington National Arlington Virginia 
Bi 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


VR AISME F, Gasch's Sons Hyattsville, Md. 


3500 4-64 


vate) CT 6 19 


ecuted within 24 haurs after death. 


aad 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificat, 


—— 
Ss) 


Page 4 may be retained by the haspital ar attending physician. 


wid 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14583 CERTIFICATE OF DEATH 14582 


After this certificate has been signed by the attendin 
vy 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial, cremation, ar remava 


— 


TO FUNERAL DIRECTOR 
directar, pa 


3s 
> 
a 
= 


M66 


alll 

ore 
= S 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

Ss . COUNTY . STATE b. CQUN 
5-5 eines George's MARYLAND ° ‘Waryland Ptince George's 
2 3s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If cutside corporote limits, write RURAL ond give neorest town) 
=Be write RURAL ond give neorest town) Fatue Fe, ; 
ae Cheverly Kent Village 16-1 
eggs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) a. STREET ADDRESS «. RESIDENCE 
<= mf , i 
Bee 1y Prince George's General Hospital 7214 Nawthorne Terrace ves (]_No &) 
ce 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
3B DECEASED OF 
Sse (Type or print) Evelyn E. Hill DEATH October 31, 1966 
e732 5. SEX 6. COLOR OR RACE | 7. MARRIED VER MARRIED 8. DATE OF BIRTH 9, AGE (in yeors [IEUNDER T YEAR [IF UNDER 24 RS. 
aaa Female | White l WIDOWED “oe DIVORCED 2 8/8 1890; ? fost brn onthe ee 

= = 2 7. yi. 

Fe Mo, USUAL OCCUPATION (Give kind of work done TOb. KIND Oy SHES OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 

ss i it retired ; i 
“5 sz uname Gasewite "Own home Pennsylvania ueey 
gas 13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
a5 George Dolan 
BS Is. WAS DECEASED EVER INUS. ARMED FORCES? __] 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
{Yes, no, oma ((If yes give wor or dotes of service) Hospi tal records Cheverly, Ma. 
18. CAUSE OF DEATH (Enter only one couse per line for oF (b), ond By Cee 4 Tet l 
PART |. DEATH WAS CAUSED BY: ae es 
IMMEDIATE CAUSE (0} Pj Oni Che fnrtumon A / Bhuntiined 


13 DUE TO - 4 . 
bg a if ony, which gove (b) Contin: OS elird A j (hice [Pe 


rise to immediote couse (a), 


stoting the underlying couse DUE TO 

host. (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Wis AUTOPSY 
5 vs] 0 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 1B.) 
B¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
\ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 206 — (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 

ot work ot work 4 
21. | certify thot (I) (this hospitol) ottended the deceosed from___— _, 19. ; OLE, , YEA, thot {I) (we) lost 
24) 


couses ond on the dote stoted obove. 
ATTENDING MED. STAFF Depa ce 

MD. _ PHYS. O_opectore OO prs, CO] 10/31/66 

Tid. ADDRES 

6124 Central Ave., Capital Hgts.,Md. 


sow the deceased alive on 19@4_, ond thot deoth occurred ot 107A Mto 


‘20. SIGNATUR| 


Dic. PHYSICIAN'S 
NAME (Type) Dr. Peter Duus 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GROARRPORY re LOCATION (City ap town) (County) M (Stote) 
Bue Ya ge) Nov 3, 1966 | Arlington National rlington ‘ro Geo d. 
24. FUNERAL DIRECTOR ADDRESS. 250. RECD BY REGISTRAR 25b. REGISTR SIGNAYL RE 


7 0, Veep 
F. Gasch's ons Hyattsville, Md. on NOVY 1966 f athe 7 


rbon papers. Pages 1 a! 


and In any event, within 72 hours after 


lease remove Cal 


pl 


wed PSE use within d hours after death. 


After thls certificate has been signed by the attending physician and completely filled in by the funeral 


cremation, or removal 


The law requires that the death cert 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. 


VR AI5 (4) 
15M 4-64 


3) 


O| PTV KEXNEDY UFR EET UR MAT Loewe 


0 


wal 


MARYLAND STATE DEPARTMENT OF HEALTH 
P 1 As 3 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14582 
1. poe DE EATH 2. USUAL RESIDENGE (Where deceased lived, If institution: Residence before admisslop) 
g |. STATE b. COUNTY 
WWE CEVLEES pee CF; WMRREW 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
fe RURAL and give neafest town) . 
LIVE CCE FMRE "FO aa 7 OS Fe 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 8. canta 


yes] yoKT 


3. NAME DF First Middle - , Last (a DATE Month Day Year 


Caper) ACA ES A} yy Zh Lie z=. BE ATH Cor Cw, 19 6 @ 


5. SEX 6. COLOR OR RACE | 7, MARRIED PE NEVER MARRIED[] | 8 ,DATE 06 BIRTH 9, AGE (In years |IFUNDER 1 YEAR IF UNDER 24 HRS. 
Va WA ee oO SV: fast pirtheay) Months] Days | Hours | Min. 
g S77 FE| wivowent —_oworceo | 6 AY Few its 

108. USUAL OCCUPATION (Give Kind of work done| 10D. KIND OF BUSINESS OR LL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durfig most OLE WAT if retired) C'S om Cc RY’ 

As LE oA Ek LAW ES 7 LUNA A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

FA dy the he rkwoun’ 

15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


es unkown, or ice aes, poe a. Te 
Oe OV Ea es ap yeti ba /uces hfhie “BNE Eigen, VI 


18. CAUSE OF DEATH [Enter only one cause per a for {a), , and (c).] ve INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


vi 
4 DUE TO 

Conditions, If any, which 0). 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (c). 


S PART f1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1a) |19. Pen ead 
= —— 7 ee 

3 Yes [] ND vie 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF Di 

© | (IF EITHER, NOTI. |EDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, While — Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work at work || 


21. I certify that (0) (this hospital) ya the deceased from__~ % 1965 to_Z , 1926, that (I) (we) last 
saw the deceased alive on_f @ 19 4»&, and that death occurred , from the causes and pn the date stated above. 
22a. SIGNATU! e 7 DATE SIGNED 
. Mo, ha pinecror C] pave, (| 46 SEG 
22¢. rae Cave . , 22d. ADDRESS sh 
"WL BERT 5. SHaw | NUL Ee UW « 

23a. RIAL, CREMATION,|] 23b. DATE THEREOF 23g. NAME OF £EMETERY OR CREMATORY id. ATION (City, town or county) (State) 

OVAL (Speci ; i 

Puy spect VOL ACK, yecet MW Com, ae ravrs auce Seawn: 
4. FUNERAL-DIRECTOR . ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRA IGNATURE 
Lf gees Co. Klan 04eE, “Le ore OCT 13 1966 pee 


TO DEPUTY &. EXAMINER: This certificate should be executed within 24 hours after deoth. @.. is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14583 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


14584 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befal 
a. COUNTY a. STATE b. COUNTY 


re admissian) 


3 

a 
oS 
a 

2 
2 
oO 

od 
= 
2 


ony event within 72 hours ofter death. 


Page 3 should be used os o buriol-transit permit. File pages land 2 with the Stote Department of 


directar. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. Page 


Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If autside carporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) if 
Cheverly 4-hrs. Villa Hgts. (Bladensburg) /e-l 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS e IS E RESIDENCE 
Pr. Geo. Gen. Hosp. 3805 56th. Ave. me [) xo fd 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED ‘ fe OF 
(Type or print) Richard L Hilton Sr. DEATH Oct. 28 1966 
5. SEX 6 COLOR OR RACE 7. MARRIED NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (in years [_IFUNDER | YEAR J IF UNDER 24 HRS. 
"5 last birthday) Months | Days | Hours ] Min. 
Male White wioowed [J oworcd []} Feb. 12,1906 ys. 
Do, USUAL OCCUPATION (Give kind af wark dane 1Db. KIND OF BUSINESS OR TT. BIRTHPLACE (State ar foreign country) 12 TER ‘OF WaT 
during most af working life, even if retired) iS INTRY? 
Cab driver Taxfah Company New York Yes 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: Hilton Mabel Butier 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, or unknown) |(If yes give war or dates af service 577 03 1152 Mary T, Hilton (Wi fe) eas # 2 


18. CAUSE OF DEATH (Enier anly one cause per line for (a), (b), ond (c)) 


INTERVAL BETWEEN 


F. Gasch's Sons 


S 
a 
© 8 
3 Ss 
[= = 
AS °o 
3 & 
S 2 
PART |. DEATH WAS CAUSED BY: sa ONSET 
a s THOS TATE CAUSE (o Burns - 50% of body surface YET ANB PATE, 
2 4 
2 < / DUE 10 
= Ss 
3 = Conditions, if any, which gave () 
= 
is Ee rise to immediate cause (a), 
= 2 stating the underlying couse DUE TO 
2 = a a 0 
= 2 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) [" WAS AUTOPSY 
3B 3 a ca ? 

s sacle ws} 80 OJ 
3 = = ZDa, EXTERNAL CRUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Ml of item 18.) 
= 2 & or 2 e 
Beu3e © | CAUSE OF DEATH Burned in house fire. 
otean = © [/20c. TIME OF INJURY Month, Doy, Yeor Za. TURY OCCURRED CT We. PLACE OF TRJURY (ame, ed Of. (city or tawn) (County) (state) 
sere 3 ur, While Nat While ry, street, attice bldg., etc 4 
SaERe , |E[rs50°EM 10-27-660 | IH Oo NON cal APSE GENES fin 2 
Ze sa 2 21. | certify thot | took chorge of the remoins described obove, held on Autopsy [XJ, InspectionA={_PX Inquiry {], ond in my opinion 
e 25 S deoth resulted from: — Noturol soyges Suicide [], Homicide (J, Undetermined monner (J 
23ez 3 CHIEF MEDICAL EXAMINER [_] 
2ss5y pete te wepicat examiner [] 22 Dae eee 

= fl2 SIGNATURE 2 
rESsis EXAMINER'S pra EXAMINER 10-29=6 
ty ed Kehoe, M.D. iareeae Ergwnl Elceunty) 
S32 Ea 3 230. BURIAL, CREMATION, 3b. DATE THEREOF 23¢. NAME OF CEMETERY OR @RERPRRORY Zid. LOCATION (City or Town) (Caunty) State) 
cEunot % 

td y REVO VAL Spat) Oct 31, 1966 | Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 
24. FUNERAL DIRECTOR ‘ADDRESS 750. RECD BY 


Hyattsville, Md. 


REGISTRAR 2Sb. REGISTRAR'S SIGNATURE ; 
oe OCT 3 1 1966 feterles Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14584 CERTIFICATE OF DEATH 14585 


e 3 shauld be detached far use as the burial 


, pa 
shauld be fied with the State Dept. of Health priar ta burial 


La FUNERAL DIRECTOR: After this certificate has been signed by the attending 
irectar, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) ~ 
JOM i768 \ YY 
SY 


MEDICAL CERTIFICATION 


g eee 

3 se |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

so = 5g a. COUNTY a. STATE b. COUNTY vi, 

Hos RS Prince Georges HARTER : = 

sa 22 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib c CITY OR TOWN (If autside carparote limits, write RURAL and give nearest tawn) 

a “oy write RURAL and give nearest town) 

2 58 Glenn Dale (rural) | 1 mo. 27da: Washington, D. C. 

= 225 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e Peet 

x or if 

* 38s Glenn Dale Hospital 221 33rd St., N.E. ves LJ no) 

= Zs 3. NAME OF First Middle Lost 4. DATE Month Day Year 

2 o> DECEASED - OF 

=~ BSE (Type or print) Solomon Ae Holmes DEATH October 6 9 66 

2 ace S. SEX 6, COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years 

See. Gt Oo We tee 

£528 Negro wipowen [J pivorceD [[] 12/6/1910 Yn. 

@ iS fe 100. ee Fea Tee kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 

2 e2@s during most of warking fife, even if retired) INDUSTRY COUNTRY ? 

2 88s nemployed Washington ¢c SA 

c=) ae ae : 

ge 2] ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= SB J Solomon A. Holmes Catherine Greenleaf 

£ 2 tte WAS sae ETT eneeee nly we 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

.—s—4 es, NO or unkNawn| Ss give war a! dates of service} 
3 eS unknown | ° 579~-12-5719 decedent 
3 

2 ag 1B, CAUSE OF DEATH (Enter anly one cause per line far (a), (b), ond (c).) INTERVAL BETWEEN 

si: ae PART |. DEATH WAS CAUSED BY: OpSEy AND DEATH 

po Soe IMMEDIATE CAUSE (a) £. 

= eS AA DUE TO 

£ Conditions, if any, which gove ) 

5 ses wees 

= tise ta immediote couse (a), ¥ Fr 7m ic 

S stating the underlying couse ¢ %' Chronic renal disease with insufficiency, 

= last. ne (9_etiology undetermined 

ag PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} 19, WAS AUTORSY 

= Chronic alcoholism with Laennec's cirrhosis of liver ist’ We a 
‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part } ar Port II af item 18.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ‘20f. {City ar tawn) (County) (State) 
Haur o.m, While Nat While factory, street, affice bldg., etc.) 
p.m, 9 atwark LJ atwork C1 


21. | certify that ¥f) (this hospital) attended the deceased from__8/10/ « , 1 _ ta, O/6/ , 19_66 that R) (we) last 
sow the deceased alive an, 10/6/ 166, and that death occurred af PM, from causes and an the date stoted abave. 
a, SIGNATURE aitine 7s $i 2b. DATE SIGNED 
MD. PHYS. C1 _pirector pus, CJ] 10/6/66 
22d, ADDRESS 


7c. PHYSICIAN'S 


|__'NA(lpe]__ Moe Weiss, M.D. lenn Dale Hospital, Glenn Dale, Md. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) (Stote) 


Brownlee) — | /0-/0-b66 | LA VOCOLN CEMNETIY © S:, Wp MAnpAvo 


7 FINERALDRECTOR 7 ; AES 2S0, RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ERY gs : 
SALLE Ve. H¢- (57 Sh, SE. \we OCT BSB 92 


AE ] 


= 
ES 
[7 
are 
o> 
~~ 

—_ 


ind 2 with the State Department of 


ffice olong with form PM3. Poge 
Heolth or its designated ogent, prior to burial, cremotian, or removal, ond in ony event within 72 hours after death. 


in Item 18. Give Pages 1, 2, ond 3 ta 


This certificote should be executed within 24 haurs after deoth. » deloy is 
‘ote, writing the word “pending” in peni 


the funeral director. Page 4 should be farwarded ta the Chief Medical Exoming: 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File phges 


TO DEPUTY 2. EXAMINER 


necessory, please execute the cel 


VR AISME {5) 
6M 1/66 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


& 
16585 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 7] USUAL RESIDENCE (Where deceased lived, if institution: Residence betae ‘admissian) 
a. COUNTY a. STATE b. COUNTY 
Prince Georgets MARYLAND arvland Prince George! 
b. CY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ‘ 
Riverdale da Riverdale | 
od, NAME OF HOSPITAL OR INSTITUTION (If nat in-hospital, give street address) 4. STREET ADDRESS 0. 1S RESIDENCE 
jal Hospita Place yes [_] no EX} 
Mn First Middle Last 4. DATE Month Day Year 
EASED 5 OF 
(Type or print) jola Beater Hooker DEATH 10 239 66 
5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]| B DATE OF BIRTH 9. AGE fr years 
last birthday) 
emale White wioowed [4 ovorceO [1] 94 pec 18s 82 ye. 
10a, USUAL OCCUPATION (ove kind af work dane TOb. KIND Raia! OR T. BIRTHPLACE (State ar foreign country) 12 caine oF WHAT 
dyrigg mast af warking life, even if retired) INDUSTR! ie 2 
STENOGRAPHER US. Govt, “/ASHINGToN, Db. US 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
AnKnewy LEWIS UNH NOW 
1S.” WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFORMANT — Address tANA ST 
(Yes, no, or unknawn) |{(If yes give war ar dates af service! Bveryk BEbIN S46 2 Quin :: 
N 6 WN E MRS Y sg Eg E 


INTERVAL BETWEEN 


rigs AND DEATH 


TB. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢)) 


PART |. DEATH WAS CAUSED BY: . spe 
IMMEDIATE CAUSE (o) Acute bacterial endocarditis 


7 y OUE TO 

Canditians, if ony, which gave (b) 

tise ta immediote cause (a), DUE TO 

stating the underlying couse 

Lo a ara @ 
zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. PAUSE 
S | ae 
= YES so CJ 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
& | PRIMARY C1 or CONTRIBUTING C1 
< | CAUSE OF DEATH. 
SS [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 208 (city or town) (County) (State) 
io Hour a.m. While Nat While factary, street, affice bldg., etc.) 
ie p.m. Vv otwork LJ otwork C) 


21. L certify thot | took chorge of-the remoins described obove, held an Autopsy [xx], Inspection Fx], Inquiry fc], ond in my opinion 
deoth resulted from: nf ident {_], Suicide [7}, Homicide [1], Undetermined monner [-] 


<a CHIEF MEDICAL EXAMINER = [_] 

anaes AA wo, ASSISTANT MEDICAL EXAMINER [_] Bo DATE see 
‘ , DEPUTY MEDICAL EXAMINER [Xd 

EXAMINER'S - a2h = 

NAME (Type) Jo A Wp hoe, M.D. Riverdale, Md. Address (Street, city, town, ar caunty) 10-2, 66 


Zo. BURIAL, CREMATION, _/ 73b. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REMOYIL (Spacity) " b 
BTA 2.6 OF/1966\A VV NVATIONA ARLUN GaN RG-INLA 


RAINE To ) a 
4. FUNERAL DIRECTOR a ADDRES {J | Wo. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURI 
Wh: Cha 6: Co. WNd, oatt_f} ( 


a fi Lhe, 


This certificate should be executed within 24 hours after death. If 2 deloy is 


TO DEPUTY ® EXAMINER 


FOR STATE 
EALTH DEP 


) 


7} 


nt within 72 hours ofter deathige 


d2 with the State Department of 


in Item 18. Give Pages 1, 2, ond 3 to 


the funerol director. Page 4 shauld be farwarded to the Chief Medical Examiner's Office olong with farm PM3. Page 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 


‘ote, writing the word “pending” in peni 


Page 3 should be used as a burial-transit permit. File pa 


ignated ogent, prior to burial, cremotion, or removal, and in 


necessary, please execute the ce 


Health or its desi 


VR ASME uN 
6M 1/66 


N REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of ib eden ESEARCH AND RECORD: 633 adh STREET, BALTIMORE, MARYLAND 21201 


14586 iat EXAMINER'S CERTIFICATE OF DEATH 14582. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befdre admission) 
0. COUNTY , a. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
D.CIY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN Ib © CTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL ond give nearest town) ‘ = 
Cheverly DOA College Park. Y / 
od. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d, STREET seer é RST 
Prince George General Hospita 0 itadel Drive ves [J vo Ty 
3 ats First Middle Lost 4. DATE ‘Month Day Year 
OF 
(Type or print) ee Hsu_ DEATH 10 9 66 
S. SEX 6. COLOR OR RACE 7. MARRIED Gy] NEVER MARRIED [_}| 8. DATE OF BIRTH 9. AGE (In years 
last birthdoy) 
ale ai wipoweD [7] pivorceo (7) 5a. 5 
10a. USUAL OCCUPATION [ove kind af work dane Tob. KIND OF BUSINESS OR TT, BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT 
je, even if retired) INDUSTRY 


doris t of warking life, 
Librarian 
13. FATHER’S NAME 


Cheng Hsin Hsu 


ess/ China 


COUNTRY 2. 
Wes A. 
14. MOTHER'S MAIDEN NAME 7 


Kkttodd// Ta-lan Chen Hsu 


Library of Con 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT FF Lorence P,C, Address 
(Yes, na, ar unknown) |(If yes give war or dates af service! ; 
a Sane | EE es fe Wh a8 
1B. CAUSE OF DEATH (Enter anly one couse per line far {a}, (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: 5 ONSET AND DEATH 
; IMMEDIATE CAUSE (0c) Heart failure utes 
7 t3x due TOHypertensive arteriosclerotic heart disease 

Conditians, if any, which gave (b) 

rise to immediate cause (a), DUE To 

stating the underlying couse 

fost. ( 
=> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1 WAS aos 
c=] if 
= yves{) No FY 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tor Port IN of item 1B.) 
| PRIMARY LJ or CONTRIBUTING CI 
S | CAUSE OF DEATH. 
S | 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
i Haur o.m. While Nat White factary, street, affice bldg., etc.) 
= p.m. 9 atwork L) “otwark (J 


21. V certify that | taak charge af the remains descriffad above, held an Autopsy [_], Inspection [5} Inquiry fx]. and in my apinian 
death resulted fram: Natural caySe ¥(], Suicide (J, Homicide fal Undetermined manner (_] 
CHIEF MEDICAL EXAMINER fel 


Ceuirene wp, ASSISTANT MEDICAL EXAMINER [_] Ce East oe 
EXAMINER'S . DEPUTY MEDICAL EXAMINER = 
NAME (Type) John Riverdale, Md. Address (Street, city, tawn, ar caunty) 10 2h-66 
a. BURIAL, CREMATION, aoe THEREOF 73c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Tawn) (County) (Stote) 
-26-1966 |Fort Lincoln Cemetery Prince Geo Ma 


DC. 25a. REC'D BY REGISTRAR 2Sb, REGISTRA 


lesep ae es mF ope HEPC aye one OCT 27 1966 f PO 


— 


1/ @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14587 CERTIFICATE OF DEATH 74588 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician, 


TO FUNERAL DIRECTOR 


P 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
directar, 


3s 
=> 
aa 
RE 


22d. ADDRESS 
er B. Ingham, M.D. 5701 85th Ave. Carrolton, Md. 


Be. ee ee ‘2b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY. ‘23d. LOCATION (City or Tawn) (County) (Stote) 
EMQY At i 2 
Bayrey Oct. 14-66 edar Hill Cemeter Suitland, Maryland 


74, FUNERAL DIRECTOR ADDRESS Ta. RECD BY REGISTRAR 
‘2 Rapes Wash, DC: 
Simuons Bros, Funeral Home 1661-Gd. Hope Rd.SE on OCT 14 19 


2c. PHYSICIAN'S 
NAME (Type) 


Lp 
Sus! ‘. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
§5 8) can o. STATE b. COUNTY 
cs. a i. 
5-5 rince George's MARYLAND faryland Sts, 
e 3s b. CITY OR TOWN {If cutside corparate limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If autside corparate limits, write RURAL ond give necrest town 
eR. ite RURAL ond give nearest tawn) <I 
BrB Cc everly 3 days Upper Marlboro mos 
evs @. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) & STREET ADDRESS @. 1 RESIDENCE 
23s : ee ON A FARM? 
= 0 “4 z 2 2 
Bee Prince George's General Hospital 14042 Willouby Drive ves L] No 
=e 
ae 3. NAME OF First Middle Lost 4. DATE Manth Day ‘Year 
385 DECEASED OF 
£é- (Type or print) Annie ARNRK A Huffman DEATH October pe Daa 3 
fs 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [7] | B. DATE OF BIRTH 9 AGE Tran UWE TEAR is UNDER 74 TABS. 
4 I 10" lonins ours: 5 
> Female | White WIDOWED] porto []] April 10=1887 [79 #&X ys YF iy 
e 10a, USUAL OCCUPATION (Give Kind of work done 106. KIND oF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign cauntry) 12. oman OF Waar 
els during mapst of warking lite, even if retired INDUSTRY ? 
s a "Retired : Sanstress Maryland OBA 
gas T3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Z2c§8 ayy . : 4 
aes EERE siing Talbert Jessie Talbert 
=: TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address ; 
i= S (Yes, no, orunknown) |(If yes give wor or dates af service} Mr Ean L Ki i re Rde obey Mde 
seo Se a L. King Rt.#l ,Box.353 & + 
£5e¢ 2 ppett _ 
Bae 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c)) j INTERVAL BETWEEN 
@ y Ps 
£52 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
—ee IMMEDIATE CAUSE (a) CARPIAC DE co jy PBNSATIC er 
225 
ae DUE TO 
pera 
222 SUS Ti = ) Artehtersteperic AEAR DISEASE zy 
222 rise to immediote cause (a), 
oe 3S stating the underlying cause ne 
sey fost. iG) Pleavz | ge ffs  - yubjuew efile un Knows, 
4 Se PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2ee S ) he = a vy ZL hill. 7, PERFORMED? 
se = ze fete & pe ote? lhite ves} no (J 
23s 3 7 z Be Pe 
S52 = J 200, ACCIDENT WAS UNDERLYING CD 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! or Part Il af item 18) 
<i: |[5|faeeraae | 
G2, be! 7 
we = = ‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
=39 = Hour o.m. » While (a) Nat While oO factory, street, affice bidg., etc.) 
ae p.m, at wark at wark 
ae 21. I certify that §& (this nip) ottended the deceosed from October 8 ,1966_, toctobe 1966 , thot 6 (we) lost 
LSE sow the deceosed olive on_Gctober 11 19_66., ond that deoth occurred of 4: 10 _M, from causes ond on the dote stoted obave. 
Pate my PM ). >DATE SIGNI 
a= MED. FF jm Lm 
cee mo. BON EP tere CO one 0 “dee 
bes 
@ 
3 
3 
S 
3 
2 
5 


Page 5 may be 


d D... 


ificate should be executed within 24 hours after death. If any delay 


TO DEPUTY MEDICA EXAMINER: This certi 


and 3 to the funeral 


2 with the State Department 
it within 72 hours after death. 
mS 


.. File pag 


’s Office along with form PM3. 
cremation, or removal, and in 


it permit. 


Page 4 should be forwarded to the Chief Medical Examiner 


retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, Pa 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans! 


director. 


VR ASME 
3500 4-64 


prior to burial 


of Health or its designated agent, 


g 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14588 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 73 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
e. COUNTY a. STATE b, COUNTY 


Prince George's MARYLAND lary, and Prince George tg 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Cheverl -DOA Glen Dale Me 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) |) d. STREET ADDRESS e. Ig RESIDENCE 
i pital Box 13, Glen Dale Rd, ves ]_no ff) 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) c S Aamstead Hust on DEATH 10 10 19 
6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED F] | & DATE OF BIRTH S._AGE (in years |I FUNDER YEAR IF UNDER 24 HRS, 
last birthday) [Months] Days | Hours | Min. 
ae wipoweD [7] bivorceo{]| 18 Nov yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Truck Driver Delivery Wash. ton. D. U.S.A. 
73. FATHER'S NAME TA. apna or E oe 
William Huston Hagele Frey 
15. WAS DECEASED EVERINU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORM, 


Address Box 917 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No None 579-12-0079| Mr, Williem Huston Good I 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETHEEY 
PART |. DEATH WAS CAUSED BY: é ONSET AND DEXHH 9 
IMMEDIATE CAUSE ()_Cerebral thrombosis, left temporal lobe _Md, 
BBR puero Cerebral arteriosclerosis 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
& | PARTIT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVENINPART(@) 19. WAS AUTOPSY 
5 YES bd no [J 
= | 203, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part IT of Item 18.) 
& | PRIMARY [J or CONTRIBUTING (] 
| CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
& 
= p.m. 49. at work] at work _| 
21. | certify that | took charge of the remains described above, held an Autopsy kk], Inspection kl, Inquiry fc], and in my opinion 
death resulted from: Accident [—], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
SToNATUR EY ae Le p, ASSISTANT MEDICAL EXAMINER [~] 22. DATE SIGNED 


. DEPUTY MEDICAL EXAMINER 
EXAMINER'S Kehoe, M.D. Riverdale, Md. = 
23a. BURIAL CREMATION, 


Address (Street, city, town, or county) 10-11-66 
2b. DATE THEREOF 
EMOVAL (Spepfiy) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
By H Sher: 4 
24. FUNERAL DIRECTOR ADORESS 25a. *D BY REGISTRAR | 25b. REGIS "S SIGNA’ 


Oct.15,1966 


W. W. CHAMBERS CO., Riverdale, Maryland, OCT 17 1966 [Plonbig Vacate 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


143589 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14590 
1 en 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssi 


a. STATE b, COUNTY 


os : Prince Geo MARYLAND District Of Columbia 

ees $s 'b. CITY OR TOWN (if outside corporate ilmits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g = = £2 write RURAL and give nearest town) 
Sa = ss NOA Washington sf 

@::: 8t josplital, give street address) || d. STREET ADDRESS B Ha siae 
25 © AOD ? 
poe 9g O° 5521 Colorada Avenue, Il, ves] noel 
sz. %2 » NAME OF Middle Last 4. DATE Month Day Year 
>"2 Ln ey 
sac (uel Poe H Jacobs alld 10 16 19 
sig 85 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (in are ao A ir gE 

7g ES f 
Eee nF , WiboweD Ey pivorceO [7] |} 18 1. 2 Oh yrs. | 
S05 Ze 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR II, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
L_2= oS. during most of working life, even Hf retired) INDUSTRY Vi nt COUNTRY? 
s= a f : 
£o paptcher-Ra rginia 
S38 14. MOTHER'S MAIDEN NAME 
eas 
258 op Unknown Unknown 
Zoe ES OB, WAS DECEASED EVER IN U'S. ARMED FORCES? | I6. SOCIAL SECURITYNO. | 17. INFORMANT So ete cere 
= ae yes give war or service) . 
Zs £5 ue | gies Lucile J. Jacobs Mt. Vernon, N.Y. 
= = 35 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
oes .t PART |. DEATH WAS CAUSED BY: i" ONSET AND DEATH 
275 35 ; IMMEDIATE CAUSE (a)_Heart failure. 
825 fs 4a bueto Arteriosclerotic heart disease over 2 yrs, 
C25 ws Conditions, If any, which ) 
822 55 gave rise to Immediate 
a Fas cause (a), stating the DUE TO 
Bee Sa underlying cause last. {o). 
ch & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS. AUTOPSY 
@ ist 2 Sy See 
sae Ze 5 yes [7] NO fy} 
Bue es i | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | of Part Ii of Item 18, 
SSB 22 & | PRIMARY [) or CONTRIBUTING [) 
ce Se £5 | CAUSE OF DEATH. 
= oe se z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
ase oF 3 Hour a.m. While Not While factory, street, office bidg., etc.) 
Zee 33 Ss p.m. at work[_] at work 
St~. ce 21. | certify that | took c! pf the remains described above, held an Autopsy [_], Inspection (scl. Inquiry [5J, and In my pinion 
8344 a Me : . 

Fs eft Se death resulted from: ident [[], Suicide [-], Homicide ["], Undetermined manner [_] 

@:=: 53e CHIEF MEDICAL EXAMINER [_] 
sees=4 See ORE 'p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
=se5_5 a ‘ DEPUTY MEDICAL EXAMINER 66 

. s Mi 1 l— | 
Ee s3 BS 2 rer hn Kehoe, M.D. Riverdale, Md. andres ietiast clei amtnnenecer ts) 10-19 
HS e's p= 7a, BURIAL ] 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
ofslt os NN - N 
2 = uria 10/21/66 _ | Cedar Hill C 
: fs A ADDRESS 25a. “REC'D BY REGISTRAR | 250. R 


Ene &.,H.. Hines Company 


2901 Ith St, NW, Washington | om QT 24 1966 


VR AI5SME Q 


350D 4-64 


RAR'S 7, URE 


2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


quires thot the death certificate be executed within 24 hours after a 


Page 4 may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin, 


< 


ve corbon papers. Poges 1 and 2 
event, within 72 hours after deoth. 


leosa-T 


physician and completely filled in by the funeral 


en 


th 


should be fied with the State Dept. of Health prior to buriol, cremotion, or removol 


director, page 3 should be detached for use os the buriol-transit permit. 


= 


and 
¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14556 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY 0. STATE b. COUNTY if 
Prince George MARYLAND Maryland Prince George 
b. CITY OR TOWN {If autside corporote limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) 7 é 
Riverdale W. Hyabbsvidde fe j 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress} d. STREET & a4 e. IS RESIDENCE 
2 290g oad ON A FARM? 
Eugene Leland Memorial ker ves LJ NOdst 
3. NAME OF First Middle Last Manth Doy Year 
{Type or print} Helen Jam f October 12 1966 
5. SEX 6. COLOR OR RACE 7. MARRIED Oj NEVER MARRIED (fa B. DATE OF BIRTH 9. oe btn TFUNDER 1 YEAR - . 
:. last birthday’ in. 
Female Caucasian} wioow &] pwvorctD []| 10-22-75 Ys 
100. USUAL OCCUPATION (ave kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during most pf warking Hle.eyen if retired) INDUSTRY COUNTRY ? 
ifoisewite own home Maryland “S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John William Fisher Helen Elizabeth Hines 
TS. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) |(If yes give war ar dates of service} - ; ‘ 
unknown 213-56-0549 Mangaret Rollman W Hyat tsville, Md. 
1B. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (¢).) a INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ; " ONSET AND DEATH 
Z IMMEDIATE CAUSE (a) 
At DUE TO 


Conditions, if any, which gave (b) 
tise to immediate couse (a), DUE TO 
stating the underlying cause 

Tine ei ae 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 


— PERFORMED? 
Ped, Ong 2 ves] No 


‘200, ACCIDENT WAS UNDERLYING C) 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Wl of item 1B.) 
OR CONTRIBUTING CICAUSE OF DE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, ‘20f. (City ar town) (County) (State} 
Hour a.m. Nat While factory, street, affice bldg., etc.) 
p.m. 9 at work O at wark oO ; 


21. | certify that (I) (this hospital) attended the deceased from S= 30. / , 19.6, ta__10=12 _, 19.66, that (I) (we) last 


= 
= 
= 
Ss 
= 
S 
5 
z 


saw the deceased alive on. -12 1966_, and that death oc¢urred af7: 2OAM, from couses and on the date stated above. 
22a. SIGNATURE / 226. DATESIGN 
7 a ATTENDING mo MED. STAFF /o y 5 6 f 
[o ALLAN MD. _ PHYS. oirector CJ pws. O - 04 
2c. PHYSICIAN'S 22d. ADDRESS 


NAME(Iype) C,. J. Houmann, M. D. 4404 Queensbury Road, Riverdale, Md. 


730. BURIAL CREMATION, | 230. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City oF Town) (County) (Store) 
Bete pe ct 14, 1966 Mountain View Cemetery |Sharpsburg Wash céth Md. 


74, FUNERAL DIRECTOR 2 ___ ADDRESS 
F Gasch's Sons Hyattsville, Md. 


Wa, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
oe OCT 17 1966 Le4erbey 9 


The law requires that the deoth certificate be executed within 24 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


. ot work at work 
21. | certify that §} (this boi attended the deceased fram_Sept. 18 19 66, ta October 3 1966, that &) (we) last 
yn_Oct 


ober 3 19_66, and that death occurred at6: 30AM, from causes ond an the date stated above. 


saw the deceased alive 9 


MED. 

Be) precror CO pays 8 
; 72d. ADDRESS 

NAME (Type) A. Clark Holmes, M.D. 4108 Pratt S 


Wo. BURIAL CREMATION, | 23b. DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) | 
~ PERO Gragiy) 10/7/66 Lincoln Memorial Suitland Rd.,Suitland, Md. 


24. FUNERAL DIRECTOR RE ZA > 25a, REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATHRE 
jpes-Wnshagtenn Sons gas Kare Hey ¢ 7 1964 felordey 4 
if 


vag) 


te bh MARYLAND STATE DEPARTMENT OF HEALTH 
a 1 es Division of STATISTICAL RESEARCH AND ee, 301_W, PRESTON STREET, BALTIMORE, MARYLAND 21201 
os tem 25 Film G 11/25/66 mh 
14554 CERTIFICATE OF “DEATH 14592 
‘ink 
ez 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
S53 a, COUNTY a. See b. ay *, 
3-5 Prince Georges MARYLAND ary land vince George's 
23% B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest tawn) 
Tee che ee give nearest town) 15 4 Cea: Height ; 
5 everly ays edar Heights si 
Bs 
Paved = L d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS 8. Buea 
an i 
2 gs Prince George's General Hospital 904 64th St. yes [] noC) 
= s = EN Hee First Middle tost 4, DAE Month Day Year 
oa A 
SS (Type or print) Ma: £ Jefferson DEATH Octok 
fo oe S. SEX 6. COLOR OR RACE 7. MARRIED [al NEVER MARRIED o B. DATE OF BIRTH ue AGE ea 
> ast 10) 
s Female | Negro wows &] wore? C}] Jan, 23, 1890 16. Ye 
5 100, USUAL OCCUPATION five kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 
c@a during mostefworking life, even if retired) INDUSTRY A ° 
Se amie Ivette Hom re ck San Mi toie 
gas . FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
feos « a os 
cee tht pone [Vétti< Lay ler 
s a te Soe sete S. ARMED iS x V6. SOCIAL SECURITY NO. 17. INFORMANT Address 
cts ‘es, na, ar unknown yes give wor or dates af service: = x , 
SES ; Bue —¥03 dssi coed 
es = oO —— fi DAo, 2 ed fl sacl. 
FE ag 18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (¢). L ae Bran 
£252 PART |. DEATH WAS CAUSED BY: = s INSET ANI 
pat, 3 IMMEDIATE CAUSE (a) re ON 
oes = 
eS DUE TO act : F 
3 = Conditions, if any, which gove (b) ete & f hy * Re as 
223 tise ta immediote cause (a), 0 . 
° stating the underfying cause m* 
= last. (9 
2 — 
a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ZO THE TERMINAL DISEASE ea GIVEW.IN PART }(a) 19. jie ay 
a Ss r b 
5 & da. WU, MG» mn AAS Mn, 4 ves[] No 
= | 200, ACCIDENT WASUNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
rZ & | OR CONTRIBUTING CU CAUSE OF DEATH 
2a \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S S 0c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20% (City or town) (County) {Stote) 
¢ £ Hour a.m. While Not While factary, street, affice bldg., etc.) 
2 
a 
@ 
SS 
a 
3 
3 
of 


hould be fi 


sl 


¢ 
S 
Ss 
2 
z 
a 
> 
& 
3S 
2 
S 
= 
ro 
5 
2 
a 
3 
3 
2 
2 
= 
> 
i) 
a 
3 
& 
= 
= 
2 
3 
= 
FS 
& 
s 
2 
& 
s 
2 


a 
< 
S 
3 

a 
” 
3 

2 

=, 
3 
g 

= 

: 
3 

2 

£5 

s 

= 

= 

° 

2 

S 

i 

= 

a 

z 

& 

= 

= 

z 

(= 


director, poge 3 should be detached for use os the burial 


eat " 
ral 
h. 


The law requires that the death certificate be executed within f hours after d 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


led in by the fune 


remove carbon papers. Pages 1 and 
in any event, within 72 hours after deat! 


cian and completely 


= 


transit permit. The 
cremation, or remo 


After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial- 
should be filed with the State Dept. of Health prior to burial 


70 HOSPITAL OR ATTENDING PHYSICIAN: 


YR A1S5 (4) 
15M 4-64 


(Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, aia PA 


165S2 CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY wae a. STATE b. COUNTY 
LHIMGE Ceo wasreano “1d att 
b. CITY OR TDWN (If outside eorpcrats limits, c. LENGTH OF STAYIN 1b | c. wy ‘OWN (If outside corporate Jimits, oF RURAL and give hearest town) 
2.0,A arltow ‘Y 4 ] 


ca 8 dda and give nearest town) 
eveRAe ! 
@. 1S RESIDENCE 
ON A FARM? 
yes] _no 


d. NAME OF HOSPITAL QR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 
[?.6F. G-en Keoppabal 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED . OF 
(Type or print) Ira be Rt Z E e N ki A SI DEATH Oct {2 16 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED AY &-, DATE OF BIRTH TFUNDER 1 YEAR [IF UNDER 24 HRS, 


9. AGE fin yee [IF UNDER 1 YEAR (IF UNDER 24 HRS. 
s' lay} Months | Days } Hours | Min. 
AY W wiboweb [_] DIVORCED [_] La it (898 ae | | 
10a, Secon oma kind of work done| 10b, KIND OF BUSINESS DR LL. BYRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
duripgsmost of wor! fe, even If retired) mtd ‘ ; 
Ket 1c Dic: folice Vr! Chae Co Mad 
14, THER’S MAIDEN NAME 


COUNTRY? 
A. 
13. FATHER’S NAME 


| mAs & SeNnkin s Lphy £ Swann 
Pai as et abacus Se 16. SOCIALSECURITYNO. | 17. I IAN’ : Mere e exu j LLE 
Ya ww ie 5:77-44-0l0s| SosePh’ Newkins °*°S 


. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 2 Ee OEY 
PART |. DEATH WAS CAUSED BY: Vaee rae Ce Pee * i 
IMMEDIATE CAUSE (2). Boreas 0 wl Lufone Leon 
DUE TO 5, 

Conditlons, If any, which ie Crroreny on ken, PS eee Of geet 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last, (c) 
Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. ee | 
= ———- < =. <i e 2, 
Ss Nar ves [/] ND 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part f1 of Item 18.) 
f | OR CDNTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTH |EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (CIty or town) (County) (State) 
8 Hour a.m, While Not while factory, street, office bidg., etc.) 
= 7. 19 at work at work 


21. I certify that () (thisshosnitat) attended the deceased fr 1966 tr Vet Fen _, 19 CC, that (1) we) last 
saw the deceased alive pn. Je2>cew A 19_ GC, and that(death pccurred at_____M, from the causes and pn the date stated above. 
22a. SIGNATURE Yo | 22b. DATE NEI 
2 Gov un MEN Worn HE OL 72/7/06 
22c. ly ashen 22d. ADDRESS 
is 4400 Stamp Rd. 


ip Rd., Temple Hills, Md, 
23d. LOCATION (City, town, or county) VY} ite) 
L/ 
RL i NP to Ls 


a. REC'D BY REGISTRAR | 25b. ATURE 


one CT 16 196 


Sanford Young 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23 
REMDVAL (Specify) 
7 


aa ae 
24, FUNERAL DIRECTOR 


hott Foner af Yom 


ee Maes oe a ke 


1 


FOR STATE". 


HEALTH DEPT 


n Item 18. Give Poges 1, 2, and 3 to 
s Office olong with form PM3. Poge 
vent within 72 hours after de 

~~ 


ile poges land2 with the Stote Department o 


gent, prior to burial, cremotian, or removol, and ion 


¢ 


TO DEPUTY @. EXAMINER: This certificote should be executed within 24 hours after death. @.., is 


the funeral directar. Page 4 should be forwarded to the Chief Medical Exominer 


necessory, please execute the certificate, writing the word “pending” in peni 
5 moy be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


Health or its designated o: 


Ve AISME €OQ 


MARYLAND STATE DEPARTMENT OF HEALTH | 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14594 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a, STATE b. COUNTY 


16593 


|. PLACE OF DEATH 
a. COUNTY 


Prince George's MARYLAND 
b. CITY OR TOWN {If outside corparate limits, LENGTH OF STAY IN Ib <. CTY OR TOWN (If autside carparate limits, write RURAL ond yive nearest tawn) 
write RURAL and give nearest town) fs 
Cheveri O min. Byes) s 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS . Z ie 
Prince George General ves L} NO 
3. NAME OF First Middle Last 4. DATE Month Day Year 
PEED ae: OF 
tie or print) py: am H enkins DEATH. 966 
S, SEX 6. COLOR OR RACE 7, MARRIED. (S| NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (in years IFUNDER | YEAR_| IF UNDER 24 HRS. 
last birthday) {Months Min. 
Whi wipowed [7] DIVORCED yrs. 


12. CITIZEN OF WHAT 


10b. KIND OF BUSINESS OR 
i] TRY 
Bide 


TT. BIRTHPLACE (State ar fareign cauntry) 
Maryland 


10a. in OCCUPATION [Sve kind or work done 
Aina moa year UG retired) 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Tilden Jenkins (deceased) Laura Jane Frye (deceased) 
aoe pity ee at Se Lie 16. SOCIAL SECURITY NO. 17. INFORMANT a Address 
a) are Mrs. Harriet Spike, Laurel, 


Maryland 


INTERVAL BETWEEN. 
ONSET AND DEATH 
ja 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), he and (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 2. 


Conditions, if any, which gave 
tise ta immediate cause (a), 
stating the underlying cause 
fost hes UE PR 


PART II. OTHER SIGNIFICANT CONDITIONS ae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


(b) 


Pe ratty nutritional eiechoete.” 


19. WAS AUTOPSY 

Ss PERFORMED? 
= YES xo 1 
= [200,_EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 1B.) 
& | PRIMARY (J or CONTRIBUTING CI 
S| Cause OF DEATH. 
S J 20c. TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm | 20f. (city or town) (Caunty) (Gate) 
rey Hour a.m. While fate ce foctory, street, affice bldg., ete.) 
= p.m. 9 at work C1} at wark Oo 

21. L certify thot | took ae of the remains described obove, held on Autopsy (3g, Inspection [5¢], Inquiry [Ex], and in my opinion 


deoth resulted y Notijrol couses Accident [_], Suicide ([], Homicide (J, Undetermined monner (_] 


CHIEF MEDICAL EXAMINER [7] 
Soe ee Hee y mp, _ ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [XJ 
NAME (Type) 6 Te v4 Kehoe ; Riverdale, Md, Address (Street, city, town, or county) 10-21 -66 
230. BURIAL, CREMATION, 23b. DATE —_— Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
raane))/ bet -24,1966 | Ivy Hill Cemetery, Lautel, Maryland 


24. FUNERAL DIRECTOR ADDRESS Sa. RECD BY REGISTRAR 


5b. REGISTRARS SIGNATURE 
Harold S. Wade,550 Wash.Blvd.,laurel, Maryland |omOCT 26 1966 ( 


a Ons 


IN 
ff 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ding physician and completely filled in by thé 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by t 


funeral ° —* 
y 


i 


r 


Pages 1 


, and in any event, within 72 hours after 


Then please remove carbon papers. 


removal, 


-transit, 
crema! 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ay OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
+ 


14! 


CERTIFICATE OF DEATH 44595 
1. PLACE OF DEATH 2, USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. ee a. STATE b. COUNTY, 
Ai foce- GeOouvm ea MARYLAND pees leva Ritice epae-& 
D. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (iPoutside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Suitleord- Class DAN OR... 


8. 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET ADDRESS ON A FARM? 
Sucth / A rig 4 e. 4o7- Garden vesL] nobel 


3. Nene He First Middle Last 4 a2 Month Day Year 
(Type or print) Ge etiude. o DEATH (eu S/S 
8. OATE OF BIRTH 
last birthday) 


5. SEX TFUNDER 1 YEAR IF UNDER 24 HRS, 
Months | Oays | Hours | Min. 
cals figoa| 73 wm. | | 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY | oe ig p COUNTRY? 


during most of working life, even if retired) 
Wheeping, Wet VR| UWSP - 


Heesew2t fe 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Fred feteds Mary oss 


15. WAS DECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT , Address Doaa/ 


(Yes, no, or unkown) ‘riod service) (he Mh 
ou Kneren ence Wallen 402 Garden St sa). 


6. COLOR OR RACE | 7, MARRIED (D Never marrico ["] 9, AGE (In years 


ud wipowen [pF —_ivorceD [] 


10a. USUAL OCCUPATION (Give kind of work done 


18. CAUSE OF DEATH [Enter only one cause per ra for (a), (b), and (c).J Lee ¥ o: <I nT EVE ee 
PART |. DEATH WAS CAUSED BY: (zea L Lut 
IMMEDIATE CAUSE (a) isha j= tee. ‘4 1 ae & 
1% DUE TO ‘ wt 
Cenditions, If any, which (b). S 


gave rise to immediate 


cause (a), stating the DUE TO Pa ee ae 


underlying cause last. (c) 


Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. PE 
= f=. ? 
s ves [] 0 $e 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,! 20f. (City_or town) (County) (State) 
rat Hour SS Whil Not While factory, office bidg., etc.) 

= p.m. 19 at work 


21. I certify that (1) (this hospital) attended the deceased from. AZT_,19_&, to. , 19_& , that (I) (we) last 
saw the_-deceased alive on Os Rg and that death occurred atgt0Pn, from the causes and on the date stated above. 
22a. sen - 22b. DATE SIGN 
hay z ee wo. BHVe NS $2] Ginecror C] paws. CI} /O// 7/66 


22c. PHYSICIAN'S Ra ‘AODRESS 


director, page 3 should be detached for use as the bur' 
should be filed with the State Dept. of Health prior to buria 


VR AIS (4) 


20M 


1/65 


j _ MNECW) De Max Te ldmew B3I00 Sour, CBapcts/ SUE 


a. BURIAL, CREMATION, 23>. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


If 
“Burial |Oct. 1 -1966 | Arlington Nat&l, Cemeter 


24, RAL DIRECTO! ADDRESS 25a. REC'D BY ip oe 'S SKGNATARE 
P } a, sii 5 ‘ ds 
oe OCT 19 1956 E ae 


“a, 
immons Bros. 1661-Good Hope Rd. SE Wash DC 
Liceused D.C = 


ml 


be executed within 24 haurs after death. 
in and completely filled in by the funeral 


4 


fease remave carban papers. Pages | and 2 


ficient 


(cs 


en p' 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14595 CERTIFICATE OF DEATH _ 44598 


|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, jf institution: Residence before admission) 
pesca ' a. STATE b COUNTY 
rince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN {If outside corparate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
Cheverly 9 days Glen Arden 


4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 
Prince George's General Hospital 


d STREET ADDRESS 
8416 George Palmer Highway 


©. 1S RESIDENCE 
ON’ A FARM? 
ves (] no C] 


3. MARE OF First Middle Tost 4, DATE Manth Day Year 
EASED ‘ ; OF 
(Type ar print) Delores _Morina Johnson) DEATH October 20 1) 66 
5. SEX @ COLOR OR RACE [ 7. MARRIED fey NEVER MARRIED [_]| 8 DATE OF BIRTH 9, AGE ied TECHOEE TEAR TENDER AHS 
a jay fonths faurs | Min. 
Female Negro wiowed [] pivorcedD LC] Wa 2§,193/ ys. aX 


12. CITIZEN OF WHAT 


TI. BIRTHPLACE (County & State, ar fareign country) 
during mast af workjag lite, even if retired) INDUSTRY 
: 17 2 


(‘a 


13. FATHER’S NAME ae 
Unknown 


10a. USUAL OCCUPATION ee kind of wark done i“ KIND OF BUSINESS OR 
i 


14. MOTHER'S MAIDEN NAMI 


9 
h 
, cremation, ar remaval, and in any event, within 72 haurs after death 


transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
e 3 shauld be detached far use as the burial- 


a 
shauld be fied with the State Dept. of Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 
directar, pi 


Page 4 may be retained by the haspital ar attending physician. 


3s 
=> 
=a 


(Yes, no, or unknown) {{If yes give wor or dates af service! 
LiLo MOH e— 
18. CAUSE OF DEATH {Enter anly one cause per line far (a), 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


1S. WAS DECEASED "| IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


SF10 DUE TO 
Conditions, if any, which gave (b) 
tise ta immediate cause (a), DUE 10 
stating the underlying cause " 
Lie eS 2 @ 
PART Il. OTHER CANT CONDITIONS CONTRIGYTING-TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. en 
I 2 ? 
[br Cpt lel Z vs] NO 
200. ACCIDENT WAS UNDERLYING 1) ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED 2%0e. PLACE OF INJURY {Home, form, 20f. (City or town) (County) (State) 
Hour a.m. While Nat While foctary, street, office bldg., etc.) 
p.m. 19 ot wark OO atwork O 


21. | certify that 4}{thishaspital) attended the deceased fram_October 1) 19_66, ta October 2019_66 that #) (we) last 
saw the decegse He s Otober 20 19 66 and that death accurred at6: 30Pm, fram causes and an the date stated abave. | 


Ta. SIGNATURE E77 
y, ATTENDING MED. STAFE 
LU RZ é MD. _ PHYS CJ] pirecror (py O 


‘Tc. PHYSICIAN'S 22d. ADDRESS 
h Prince George's Genl. Hosp., Cheverly Md 


73q,BORIAL, CREMATION, ab. DATE THEREOF Be. NAME OF CEMETERY DR CREMATORY 23d. LOCATION {City or Town) (County) —__(Stote) 
REMOVAL (Specify) Ov AS- 66 ee ‘2/0€ He, ehith PP 


= 
2 
Ss 
2 
S 
8 
Ss 
= 
s 
= 


22b. DATE SIGNED 


26 URACDRECWRZ 3 S974 TT RES =< Wa RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE ; 
925 DNERIVE OVE ASE, oe OCT 26 966 ig anbeg | "O 


5 
s 
3 
3 
eo 
2 
S 
g 
3 
= 
+ 
a 
an 
= 
= 
=] 
5 
3 
S 
4 
s 
2 
a 
€ 
3 
Lat 
$s 
3 
3 
3 
3s 
2 
2 
= 
= 
Pex 
2 
£ 
= 
r= 
= 
& 
2 
=: 
= 
= 
= 
oS 
a 
= 
= 
a 
= 
=I 
= 
E 
= 
i 
o 
=; 
= 
= 
= 
a 
a 
cs 
=} 
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VR AI5 (4) S 
20M 1/65 


, Within 72 hours after death. 


completely filled in by the funeral 
we carbon papers. Pages 1 and 2 


y event, 


, an 


transit permit. Then pl 
, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


145596 CERTIFICATE OF DEATH 14597 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eee a, STATE b. COUNTY 
fe. Ince (a: LONG ES MARYLAND ¢ 
'b. CITY OR TOWN (if outside fe co! ae limits, [3 “34 OF STAY IN 1b || c. CITY OR TOWN (If outside corporate [imits, write RURAL and give nearest town) 


write RURAL Ws give GalS town) 
Washington DiC, 4 
Wags ? TSR 


gAttls fle re 
TREO HOSPITAL ORL ASTTTUTTON TF RoE Hospital, 3 street a. STREET ADDRESS @. IS RESIDENCE 
ves] noe} 


Ay rdts ville Nurs sug Home GO! Ofis tReet NE 
3. tae First Middle Last 4. DATE CPOBER Day Year 
fiype-er print) Rolie May Soh wun | seam Sep + 4 1966 
IFUNDER 1 YEAR |IF UNDER 24HRS, 


SagtX 6. COLOR OR RACE | 7, MARRIED [—) NEVER MARRIED [_] 
12. CITIZEN OF WHAT 


Femalz| vlhite wipoweDy~ _ivorcep [] 
OS tates 


8. DATE OF BIRTH Pe 9. fee e ay 
s 


Ys ! 37 yrs. 


10a. Ce bara (Give kind of workdone| 10b. pad OF BUSINESS OR ‘11, BIRTHPLACE (County & State, or i country) 
during most of working life, even If retired) NDUSTRY 


OUSe, Wi CA icAgo, LI! L)/Pryots 


13, eine 14. MOTHER’S MAID! NAME 5 


ARTY Nee Jolie Hunt iagton 
dress 


15, wD ED EVER INU.S. ARMED FORCES? | 16. SOCTALSECURITYNO. | 17. INFORMANT 


(¥es, no, or unkown) | (Ifyes give war or dates of service) 578-01-326 -D Mr Albert ion Johnson Ave. ; ey 
: _ WEEN 


No 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


Son) INTERVAL 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY; 
ve, IMMEDIATE CAUSE in Reapretrr CanrAT ey tet 
DUE TO } f 
Conditions, If any, which (b) Cow Varic, har 


gave risé to Immediate many 
cause (a), stating the 
underlying cause last. (c). pee Otre eZ 


& | Parti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) . WAS AUTOPSY 
é - PERFORMED? 
s|O A Dien bee © n&. ves [] xo Se 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Patt Il Of] 
& | OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
i Hour am. factory, street, office bidg., etc.) 
3 While — Not val 
= 19 at work] at work 
21. I certify that # hospital) attended the se from_Ze. (2c tsa lY 1966 | that @® (we) last 
saw the deceased alive on_7O 19.6 and that death occurred a , from the causes and on the date stated above. 


2a. SIGHATURE 2b. DATE yt Z 
: ATTENDIN MED. STAFF 
L Ze) ‘ “Qua p. PHYS N°] Bintetor C] Pays. bal /e "4 


22c, PHYSICIAN'S ile ADDRESS 


| NAME (Type) Harold 43, DIA Kt | LER AVE ye * CAw 2 
2a, BURIAL, ra Zab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ie apy = town or county) (State) 


RENAL or 10 args Fort Lincoln Cem. Colmar Manor, Md. 
24. FUNERAL COREE CR uw ae al BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Funeral Sout wie 007 Q 


‘ 


—— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death 


e \ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Page 4 may be retained by the hospital or attending physician. 


within 72 hours after death. 


Then please remove carbon papers. Pages 1 and 


, cremation, or removal, and in any event, 


transit permit. 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, sermon er 


14597 CERTIFICATE OF DEATH 
1.” PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

a. COUNTY ' a, STATE b. nod i 

Prince George's MARYLAND Maryland re Geo's 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town} 
write RURAL and give nearest town) 
Oxon Hill ,Mgryland Oxon Hill, Maryland } 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESI psGe 
62238 Livingston Road SE 6223— Livingston Road SE ves] not] 
3. NAME BE First Middle Last 4. DATE Month Day Year 

(Type or print) THOMAS Tre KEANE peatH Octe 15th 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED Su NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (in years ||FUNDER 1 YEAR|IF UNDER 24 HRS, 

Mei Wh last birthday) | Months | Days | Hours Min. 
e ite wiboweD [-] oivorceo[]| July 17th 1905 |61 yrs. 
Da. USUAL OCCUPATION (Give Kind of work done | 1D. KIND OF BUSINESS 0! TI. BIRTHPLACE (County & Sta i 2. CITIZEN OF WHAT 
during most of working ier even if retired) INDUSTRY Shes aN i vee pogo 2 COUNTRY? 
Retired US/ Gow. Pittsburgh , Pa. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas A. Keane Ella Gray 
. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
‘es, no, or unkown) | (If yes give war or dates of service) 
No Mrs. Ruth A. Keane ( Wife) Same as # 20) 
18. CAUSE DF DEATH [ Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a). iG 


shave 
DUE TO 3 ears 
Cenditions, If any, which Zz 4 Sema } = 
gave rise to Immediate (0), ply 


cause (a), stating the DUE TO 
underlying cause last. (). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NOs) 


2Da. ACCIDENT WAS UNDERLYING aay 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 


OR CONTRIBUTING [7] CAUSE OF DI 

(IF EITHER, NOTH |EDICAL EXAMINER) 

2Dc. TIME OF INJURY Month, Day, Year 

Hour a.m. 
p.m. 


2pd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 


a factory, street, office bldg., etc.) 
While Not While . 4 
at work} at work [J 


21. 1 certify that (D (this hospital) attended the Serr) from__Mwerek __ 19 to /e-4S~ __ 19 G6. that (I) (we) last 
saw the deceased alive on_/&-/2 _—_19@@_ and that death occurred at6 7AM, from the causes and on the date stated abpve. 


20f. (City or town) (County) (State) 


19 


MEDICAL CERTIFICATION 


22a. SIGNATURE 22b. DATE SIGNED 
I Pheuuet troller wa, SIE" Ds Binoe HAE | 1015/66 

22c. PHYSICIAN'S 22d. ADDRESS 

| NAME (ype) Etienne Szollosi, M.D. 2 Parkway Drive, Forest Hgts. Md. 


Za. GURIAL CREMATION, 20. DATE THEREOF | 2c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) State) 
Burset 7” Pet. 1841966: | Cedar Hill Cemetery | Suitland, Maryland 


24. JFUNERAL DIRECTOR ADDRESS, 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Simmons Brose 1661= Gd. Hope Rds SEs Washes yDO | om0C1 18 19 


ce 


HEALTH DEPT. 


i 
form PM3. Page 5 may be 


‘ 


in 24 hours after death. Hf any sig Deen 
Page 3 should be used as a burial-transit permit. File pages 1 and 2 


cil in Item 18. Give Pages 1, 2, and 3 to the funera 


ea 


iner's Office along with 


Page 4 should be forwarded to the Chief Medica 


please execute the certificate, writing the word “pending 


director. 
retained for your files. 


TO DEPUTY MEOICAL EXAMINER: This certificate should be exec 
TO FUNERAL DIRECTOR: 


ith the State Department 


and in any event within 72 hours after death. 


cremation, or removal, 


of Health or its designated agent, prior to burial, 


VR A15ME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
14 Biysien of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Q 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF OEATH 2, USUAL RESIGENCE (Where deceased fived, If institution: Residence before admission) 
ba aie a. STATE b, COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Cheverly. DOA Mt, Rainier 4&4 -| 
d. NAME OF HOSPI OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS. fe gle 
aw G G 1 Hospital 3501 Shepard Street yes{] nob 

3. NAME OF First Middle Last 4. OATE Month Day Year 

QECEASED OF 

(Type or print) oberta Kelly Knight QEATH 10 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [5q NEVER MARRIED [~] | & DATE OF BIRTH 3. AGE {in years | IFUNOER 1 YEAR IF UNDER 24 ARS. 

last birthday) Meee Days | Hours | Min. 
Female White WIDOWED [] OIvORCED [_] 1g April 194.2 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 2 COUNTRY? 
aitress Restaurant _ Marylanda 15. Ae 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Unknown Myrtle Kilby 
pe ete ale? ree EL ROrSE ) 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
es, ive war lat ‘Service, . . 
no | Louis R. Knight Same as #2 (husband) 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ONSET AND DEATH 
PART |. DEATH WAS CAUSEO BY; 
’ IMMEDIATE CAUSE (a)__Giun shot wound of chest minutes 


fy 4 DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERI 


ic. TIME OF INJURY Month, Day, Year 
aSoytt ae 


factory, street, office bldg., etc.) 
home 


z 

2 FORMEO? 
é Yes [-] NO 
= [20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& Fah nit Dee aS o 

zs . Shot in chest 

PS 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 

= 


While Not While 
at work] at work same as #2 


21. I certify that ! took charge of the remains described above, held an Autopsy [_], Inspection [x], Inquiry f |, _ and in my opinion 
death resulted from: Natyral causes [_], Accident [_], Suicide fx], Homicide [_], Undetermined manner [_] 
e os CHIEF MEDICAL EXAMINER 


Banas Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
AME (Type) Mad, Address (Street, city, town, or county) 10-17-66 
23a. BURIAL, GREMATION,| 230. OATE THEREOF 23c. NAME OF CEMETERY OR ORENTATORY Zad. LOCATION (City, town or county) tate) 
Baek sven) | 10/21/66 Arlington National Arlington, Va. 


24. FUNERAL DIRECTOR AQORESS 
Francis Gasch's Sons Hyattsville, Md. 


25a. REC'O BY vt 1966 REGISTRAR’S SIGNATURE 


ome OCT ~ ¢ 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 


} re? 
14599 MEDICAL EXAMINER'S RUFIGATE OF DEATH Ut 
1. PLACE OF DEATH USUAL’ RESID (Whe Gioenad Tived, If institution: Residence before admission) 
en 4 
eee” els %, NAW. C COU Cad MARYLAND et (Hb lLéflir mania ZAG <é 
= ss Se i. C| iy OR TOWN (if outside corporate Its, ¢. LENGTH OF STAY IN 1b |) ¢. CITY OR TOWN (If owtside — limits, write RURAL and give nearest town) 
BER Bs ( rite RURAL and give nearest town) DP Go. f{ ipa. A 4 
#22 = ULLAL ory OA Lfstie Lok 
@::: 32 fo NAME OF HOSPI OR INSTITUTION (if not in iit give street address) || d. STREET ADI j, 1920 e. ma bas 
eee 84 44 2 d ; P ia 
see #27 g eiCe Lier A Line 0) fe: ¢ SA S) eel ‘wo 
Sz. ee 3. rE oF First Middie QA Last 4. “ae t Month Day we 
“2 ef id : ZS -* ee la oi 
gaz SS (Type or print) E CWARDP BK ttt 1 gate CLO 5 
ete j 5. SEX 6. COLOR OR RACE | 7, MARRIED 1 NEVER MARRIED 8. DATE OF BIRTH 9. Sas TFUNDER 1 YEAR’ rile Ge 
2S q sj > las' ay) [Months | Days seers ata Min, 
£22 F] ot wiboweD [7] pivorceD ["] fog LPT aa | 
sus 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ii. BIRTHPLACE (State or for; ie c — iz CITIZEN OF 4, 
25 SF during most of wor] ing Jife, even If retired) INDUSTRY Fp ia 
Bee ce wiles Dee hee AS 
S35 85 ME = 14, MOTHER'S MATDEN NAME 5 
gas ge 14 , on, 9) a / 
5S aes type fhdé z kLiclbelaa ZL LYTLE. 3 ary To Gn Ee 
Sse EF 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORI P 
Nc vet (Yes, no, or unkown) jes aed i | 
£55 £5 ZZ \ 
$s. £ s& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 | INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY a y , — 
£=5 G5 ‘ TMMEDISTE CAUSE (@)_ Dich awe C © Presb < fakes fa 
Se. se / 11 DUE TO .» ca 
= s l ¢ > oo ; 
Ss2 25 Conditions, If any, which eh {Lor—u = VMA-UpUGaeal Store ty Mind ea 
22s Ee ), + 
255 565 gave rise to immediate ‘ 
zo 62s cause (a), stating the DUE TO j 
ses oa underlying cause last. (OW AAs cine Shae wf —— 
SSS) ee & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
B je oer 
sae 22 ¢ 5 Yes [7] No Bf 
Bek os © | 20a. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 1) of Item 18) = 
f20 wt & | PRIMARY kd or CONTRIBUTING (] ? r LE o 
2s Bu Sige eee (hie, ty Ahern rt aur Lh , sted gee sa 
= ce 515 z 20c. TIME OF INJURY ag Day, Year | 20d. INJURY OCCURRED ob PLACE a mae ioe) fone 20f. (City or rn} a (State) 
eRe me a , Hour am: - | While -— Not While gfagteryreneseinamice gil eh CX. Ail Ay. f, We A 
$22 eu = tO = © (lat work] at work - : - aS ce : eee 
Stu <3 1G 21.1 fies “that I = ak of the remains described above, held an Autopsy [_], Inspection BS, Inquiry [S¥, and in my opinion 
8345 oe 
Fs wee aa death resulted from: Natural causes [_], Accident [J], Suicide [_], Homicide [_], Undetermined = le 
@:=: sBe CK , ; ey CHIEF MEDICAL EXAMINER LO75 —C Ee 
B2ese2 SOTUAL el KCL of Ld fx ___mp, ASSISTANT MEDIOAL EXAMINER ["] ~z i Pp Pes AS ie 
=scsis 7 \ F __DEPUTY MEDICAL EXAMINER ft tr. ee 
z = EXAMINER'S t pop 4} 1" ; 
E > 53 a= A NAME (Type) PB! YILN C a AT I ¢ AL address (street, city, town, or 2 cs hbrobl 24 nA 
a Ses e= 23a. BURIAL, CR CREMA) ON, 23b, DATE wee "ey NAME OF @ENETERY, OR CREMATORY, 23d, LOCATION (City, town or co Dic, Teal 
== - et . 
east os Paes ford dneak 5 Cyn pile Lblwar Menev 
\ FUNERAE DIRECT! 5a, REC'D BY REGISTRAR| 250. REGISTRARS AG fied 
VR ASME Ee 19 1986 
3500 4-64 | ta 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14600 ; CERTIFICATE OF DEATH 14604 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence tefote odmission) 
ONY Pr. Geo. Co. vara || “Md. PONT PG. Cow 
b. CITY OR TOWN (!f outside corporote limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town} 
Cheverly "hd" Suitland, Md. lef 


,| _ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON_A FARM? 


{| Pr. Geo. Gen. Hospital 5076 Silver Hill Ct. etl woe 


3. us First Middle Lad 4. DATE Month Doy Year 
(Type or print) John ite a. ae October 10 ’ 1966 


5. SEX 6. COLOR OR RACE 7. MARRIED BR NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {in yeors TFUNDER 1 YEAR IF UNDER 24 HRS. 
i i /31/1898 6g ren) 
Male white wiooweo pvoreo [J] 8/31 a 
ied USL RU On Gis find Brute done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & Stote, or foreign country} 12. ase) WHAT 
‘Retired “ies Mete"Club. Maryland GYBA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harry Lac Jennie Maguire 


tf WAS We mh U.S. ARMED ele ere 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown) {(If yes give wor or dotes of service] q * 
No ‘No 579-01 3833 Mrs Mae P. Lacy wife Same #2d 


18. CAUSE OF DEATH (Enter only one couse per line for,4a), (b), ond (c).) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse DUE 10 


lst. a 
iG 


PART Il. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH/BUT NO} RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTOPSY 
a Y); S PERFORMED? 
OUGNTLE HLON C2ECAL : vst] xo 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. Not While foctory, street, office bldg 
ot work O ot work 


pm. ‘ 
21. I certify that (I) (this hospital) De the deceased from Cua l2y WGC, to_LY“/__, 19G©, that (I) (we) last 


saw the deceased alive an 19 , and that deGth accurred at2."/o PM, fram Causes and an the date stated above. 
0. SIGNATURP 7* rr ‘ 2b, DATE SIGNED 
LZ’ 
Lyd Pokotir yy i" tf Bon 0 HE O ; 
Te. PHYSICIAN'S =— 7% : Tad. ADDRESS> SEO LIA 
/ mitten Abe oo . [ALI CLO$ | 6800 Lahean [feodS isin LF 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL {Specify) * . 
R f i pis\Gene Wash on,D,G 


24. FUNERAL DIRECTOR (DRESS 250. RECD BY REGISTRAR REGISTRAR’S SIGNATURE 
Home 300-4th St. N aa, 
Lee Funeral Ho t. onOCT 13 1966 2eCernbos Queg 


e carbon papers. Pages | and 


mpletely filled in by the funeral 
and inGny event, within 72 hours after death. 


rei 


icial 
leas! 
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Page 4 may be retained by the hospital or attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, 


3S 
=> 
a 
a= 


\ 
—_ 


\ 


24 hours after 
in by the funeral 
Pages 1 and 2 should 


thin 72 hours after death. 


‘ 


hysician and completely’ 


Then please remove carbon papers. 


event, wii 


ing pi 


ian, 


After this certificate has been signed by the attend! 


it permit. 


The law requires that the death certificate be executed wi 


ined by the hospital or attending physici 


CTOR: 


ATTENDING PHYSICIAN: 


be retai 


jould be detached for use as the burial-transi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and | 


a 


TO HOSPITAL 4 
death, Page 4, 

TO FUNERAL’ 
director, page 


VR AIS (4) 
15M 7/61 


feay 


Sy 


g 


XN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14604 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where docaased lived, If insti 
eel! a. STATE b. COUNTY, 


Rince Got Ge MARYLAND Mearrafe Lk ttn oe 


b, CITY OR TOWN {if outside corporote limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN meee Corporate limits, write RURAL and give neerest lown) 


in: Residence before edmission) 
‘ 


writs RURAL and give fog town) 


ever | od Gu fe 
d, NAME OF HOSPITAL OR INSTITUTION (if not in via I, giva street address) od. STREET ADDRESS TS. RESIDENCE 
se, ON A FARM? 
on Gener oe Heiress ; se BE 
, NAME OF a a) 4. DATE Month 
DECEASED oF 
(Type or print) Fea NCES f ae der K e DEATH OFs: i 19 * j 


IF UNDER 1 YEAR | 
Months | Days 


IF UNDER 24 HRS. 
Hours | Min. 


B, DATE OF BIRTH 9. AGE (In years 
5 ae 


yrs. 


rey 6. COLOR OR RACE|7, MARRIED [7] NEVER MARRIED [_] 


Fewke WEedle wipoweo X]__pivorceo [] 


24 GC | 3 Mad 
10a, USUAL OCGUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Keene & Stete, or was country) 12, CITIZEN OF WHAT COUNTRY? 


done during ores life, even if retired) 
5 =. i -_ < 2 (ae = U. S# 
14, MOTHER'S MAIDEN NAME 
Frenk. es ye €o0 
17. INFORMANT 


15. WAS/DECEA’ EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Hyesgive war or dates ofservice), 


“iB. GAUSE OF DEATH [Enier only one cause per line for (a). (b), and (c).] | INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: - 


; es ONSET AND DEATH 

IMMEDIATE CAUSE (2) Comair feet felis = | Ate 
DUE TO - . 

Bactliany wien ay as Aeherkes Heat Prvcraee Se 2 = se 


gave rise to immediate cause 


(e}, stating the underlying ( OVETO 
cause | 


cause late (3) Chrorie Py ele CoAT» AA £ Yr — 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED Tp THE TERMINAL DISEASE CONDITION GIVEN IN PART wat . WAS AUTOPSY 


z 

2 te Cy 
$ vis 

& |20e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of itor 1B.) = 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G [iF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20<. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ; 20%. (City ortown) © (County) (Stete} 
a Hour 2.m. While Not While factory, street, office bidg., etc.) | 

2 ra 9 ‘ot work [_] at work 


21. 1 certify that (I) (this hospital) attended the deceased from..0fasu , 197, 10.8 , 19@&, that (I) (we) last 


and that death occured aileig Nnfpm the causes and on the date stated above: 
22b. DATE 


ATTENDING STAFF SIGN 
err EM Mm, Da Mp. | PHYS. Te mceroe O pws. = 


22d. ADDRESS 


Dene” i Cland E. Stevenson: | Rl R-SENWe- DE. 26008" 


Ba, fouriald CREMATION, | 23b. DATE Fide Be. NAME OF CEMETERY OR CREMATORY eae LOCATION oy town or county) Giate) 


OVAT (Specify) Ya hue 
oe 2. 


‘2B VURAL 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


fA, 
FRawk Geers Sons lo, 36 os a, 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Oo 
ool 


Ott i longs — 


et 


VN 
FOR ST iM ) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


wibowedD [[] 


Divorced [] 


ithday) [Months | Days 
yts. 


SNDUSTRY 


M3, 
10a. USUAL OCCUPATIDN (Give kind af work done | 10b. KIND OF BUSINESS OR 


dedal pistubwradana Mevavend veined} 
Laborer 


12. CITIZEN OF WHAT 


ake) 


eb 
11. BIRTHPLACE (State ar fareign country) 


North Carolina 


14602 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4603 

HEALTH DEPT = [7 piace of beat 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 

FS a. COUNTY 7 a. STATE COUNTY 

a ee Prince George's MARYLAND Maryland rince George's 

eo is b. CITY OR TOWN {If outside corparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 

Eo £ write RURAL and give nearest town) 

oe Ss heverly DOA Seat Pleasant it 

anges @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) | d. STREET ADDRESS : 7B RESTON 

— a 

ss 2 _Prince George General Hospital 7243 Hilton Street yes LJ x0 [ot 

Ss & 3. NAME OF First Middle Tost 4. DATE Month Day Year 

- 5 3 DECEASED OF 

= Bs £ (Type ar print) inwood DEATH 10 

os =£ 5, SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED fe] | 8 DATE OF BIRTH AGE In yeas 

oo = last 

= ae N 

P 4 n=] 
B= 5 
3 2 


13. FATHER’S NAME 


Charlie Leath 


pen 


14. MOTHER'S MAIDEN NAME 


Ardelia Neal 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
{Yes, no, ee Ko give war ar dates af service} 
[oJ 


17, INFORMANT Address 


Clara Satterfield-912 She 


18. CAUSE OF DEATH {Enter anly ane cause per line for (a), (b), and {c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Left hemothorax, 1000cc. 


INTERVAL BETWEEN 
ONSET AND DEATH 


PIG 4 


tise ta immediote couse (a), 


dUuETO Multiple puncture wounds of left lung 


Canditians, it any, which gave ) 


stoting the underlying couse DUETS From trauma- auto accident 
lost. ( 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PERFORMED? 
yes fx} NO L] 


E 
a 
a 
= 
= 
3 
= 
a 
3 
w 
3 
<3 
@ 
3 
3 
@ 
a 
zs 
> 
° 
s 
- 
@ 
D> 
Ss 
o 


z 

é 

te! 

= | 20a, EXTERNAL CAUSE WAS 0b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 

fe | PRIMARY H¥ar CONTRIBUTING C1 . 

SL Pe Driver of car involved in collision 

S | 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED, | 2e. PLACE OF INJURY (Hame, farm, 

£ Hour a.m While Not While factary, seh aftice bldg, etc) 

210amp.m 10-23=— '966 at work Lo) ot work J} Bal: e Washington Parkwa: 

3 21. I certify that I took chargg,of the remains described abave, held an Autopsy [x], _ Inspectian [5g, 


«cident [3], Suicide ([], Homicide (7), 


death resulted from: 
i CHIEF MEDICAL EXAMINER [_] 


SeNATURE ip, ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S DEPUTY MEDICAL EXAMINER 


Inquiry [3. 


Undetermined manner [_] 


Phirlte’ tebrge cen) Ma, (Sate) 


Rt. 50 


and in my apinion 


22. DATE SIGNED 


uM D Riverdale, Md Address (Street, city, tawn, or county) 


10-24-66 _ 


the funeral director. Page 4 should be forwarded to the Chief Medical Exo; 
Health or its designated ogent, prior to buriol, cremotion, or removol, and in ony event within 72 hours after death. 


5 may be retained for your files. 


necessory, pleose execute the certificate, writing the word “pending” 
TO FUNERAL DIRECTOR: 


TO DEPUTY ®&. EXAMINER: This certificote should be executed within 24 hours ofter death. If Omy deloy is 


(7 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATDRY 
76-3 9-6 


23d. LOCATION (City or Town) 


(County) {Stote) 


BURLING TEN, N.C, 


24. FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR 


RAZORS Fineem.ddeme- Was, D.C |om get oe 4 


VR AISME (5) 
6M 1/66 


‘2b. REGISTRARS SIGNATURE 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14603 CERTIFICATE OF DEATH 14504 


rtificate be executed within 24 haurs after death. 


mt) 
ry 


ion, or remova 


permit. p 


igned by the ottel 
urial-transit 


should be fled with the State Dept. of Health prior to burial, cremat! 


Poge 4 may be retoined by the hospital or ottending physicion. 
director, page 3 should be detoched for use os the bi 


Months | Doys } Hours 
A ASIAN Wioowep ls] pivorceD [_] OCT 1931 yrs. 


MA 
100. USUAL OCCUPATION yorad of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or loreign country) 12. CITIZEN OF WHAT 
during most of working life, even il retired) INDUSTRY COUNTRY ? 

OUN R PAR MAN AUTOMO MASSACHI <A. 


BN 
2 z 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

53 0. COUNTY 5 N 
5-5 PRIN ORGE'S mera _|| MARYLAND PRINCE "GEORGE'S 
235 b. CITY OR TOWN (Ii outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
=Se write RURAL ond give neorest oe) . 
yok ANDREWS AIR FORCE BASE| 205 DAYS SUITLAND ot] 
ees d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS 2. RODEN 
>a” k i 
23s 2/9 USAF HOSPITAL ANDREWS 7817 PENN AVE EXT ves L] no EX] 
= 5 1 3 veneer First Middle Lost 4. DATE Month Doy Year 
Te OF 
S5e (Type or print) WILLIAM EVERETT LE SUEUR beatae OCTOBER 29 9 66 
2oe S. SEX 6 COLOR OR RACE | 7. MARRIED 7] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE ie yeors [IFUNDERT YEAR J IF UNDER 24 HRS, 
Se° lost birthdoy) Min. 
Bless 
522 
S82 
sage) 
eS 
> 


13. FATHER'S NAMI 14. MOTHER'S MAIDEN NAME 
R R 0 R 
R Ks as 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, no, or unknown) {If yes give wor or dotes of service} 
951-19 075-24-5494} HARR -SUEUR-WIFE-SAME 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: TH 
IMMEDIATE CAUSE (0) 


LOX DUE 10 
Conditions, if ony, which gove ) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
fost. (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) Peaueon ore 
z ——eoer ? 
5 YsXxX No () 
& | 200. ACCIDENT WAS UNDERLYING OF 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) {(Stote) 
g Hour o.m. While Not While foctory, street, office bldg., etc.) 
.m, atwork LI ot work 
21. I certify that X) (this hospital) attended the deceased fram_7 APR, 19 66, to29 OCT 1966, thot & (we) last 
saw the deceased alive an_29_ OCT __19_66, and that death occurred at 1: 15M, fram causes and on the date stated obove. 
ey SIGNATURE 3) fate Bs, A.M. Ay 22b. DATE SIGNED 
\e Vi ALU DR. Pw. _oirector 1 pas, &1] 29 OCT 66 
ke fea: TS tad MORSTISAF HOSPITAL ANDREWS 
4 NAME (Type) 444 AR AD A 
ERA_A_GOULD, CAPT, USAF MC _lANDREWS AFB WASHINGTON DG 20.331 
30, BURIAL, ead 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) f A 
Boe Nove 1st 1966] Arlington Netione Arlington » Virginie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat! 


TO FUNERAL DIRECTOR: After this certificate has been si 


Es 


85 
=> 
a 


24, FYNERAL DIRECTOR ioe ADDRESS Bo. RECD BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 
sites Bros. 1661=Gd. Hope Road SE.Wash.,DG _| oar Nov S66 72Ln 


iy 


‘ 
) 


2 


papers. Pages | and 


, and in any event, within 72 haurs after death, 


hag pnd campletely filled in by the funeral 
remave corban 


J 
phy 
en*ple 


The law requires that the death certificate be executed within 24 haurs after deat! 
th 


After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 
d with the State Dept. af Health priar ta burial, crematian, or remaval 


le 3 shauld be detached far use as the burial-transit permit. 


ie 


pa 


shauld be fi 


Page 4 may be retained by the haspital ar attending physician. 
director, 


TO FUNERAL DIRECTOR 


Bs 
=> 
si 
RS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


R iad 
14604 CERTIFICATE OF DEATH 14605 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY, 
Prince Geongess- MARYLAND Maryland Prince George's 
B. CITY OR TOWN (iF outside corporate lfris, © LENGTH OF STAY IN Ib © CITY OR TOWN {If outside carporote limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) : :. 
Cheverly 1 hr. 15 min Hyattsville fe -4 
4d, NAME OF HOSPITAL OR INSTITUTION {IF nat in hospital, give street oddress) 4. STREET ADDRESS © RSID 
Prince Goevee's Ganenal : 5810 8uth. Ave, ves [] No 
3. NAME OF First Mitdle Lost 4 DATE Manth Day Year 
DECEASED _ 
(Type or print) Paul E Luttner DEATH Q 9 66 
5. SEX 6 COLOR OR RACE | 7, MARRIED 47] NEVER MARRIED [_]] 8B. DATE OF BIRTH 7 AGE Tn = [_IFUNDERTYEAR [IF UNDER 24 HRS. 
lost bition Days | Hours | Min. 
Male Cauc. widowed [1] pivorceD [_} 2-7- 
Ta, USUAL OCCUPATION (Give kind of werk done TO KIND OF BUSINESS OR TI BIRTHPLACE (Caunty & Stote, or foreign a 12, COIZEN OF WHAT 
during mpstof waking lite, even if retired) INDUSTRY ? 
"Sa Vesna - Latrobe, Penna. Desa. 


13. FATHER'S NAME 


Joseph Luttner 


14. MOTHER'S MAIDEN NAME 
Mary Stiener 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


191-12-8679 Mrs.Margaret H. Luttner (above 
INTERVAL BETWEEN 
ONSHTJAND, H 


(Yes, no, ‘vege (If yes give i af service 

os. | WL 

1B. x28 OF DEATH (Enter = one cause per fine for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: LAK 

7... IMMEDIATE CAUSE {a) 

THOT DUE TO 
Canditions, if ony, which gove (t) 
rise ta immediate cause (a), DUE TO 
stoting the underlying couse 


lost. {) 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) V9. ee 
S a 
= ves [_] no ( 
= | 200. ACCIDENT WAS UNDERLYING [3 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
3 Le EITHER, NOTIFY MEDICAL EXAMINER) 
SY] 0. TE, OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, form, | 208 (City or tawn) {County) (State) 
2 Hour a.m. While Nat While factory, street, affice bldg., ete.) 
p.m. 19 otwark CI “otwork C) , L 
21. | certify th = ies a ae the deceased fram lene — 8 to__19-39, | -66 that (l))(we) last 


saw ils deceased yaa — ggand that death accurred depth fram causes and an "86, date stufed abave. 


aa ry Hay eD 
DO drecror O pws O olt 


—PHSTAN's 
NAME (Type) 


230. BURIAL CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 


reer | 11/2/66 Arl.Nat.Cem. Arlington, Va. 


‘24, FUNERAL DIRECTOR Nalle y 1g Fu neral*yt , Rainier re REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


Home Inc, Maryland [omNOV4 {9 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, ta/ W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ee 6 “een 2 82.10 deerieicate OF’ BEATA” 14606 


, and that death’ occugfed at =” 44M, from causes and an the date stated above. 


DWulee 


saw the deceased alive on 
20. SIGNATURE 


ATTENDING ‘MED. STAFF 
PHYS, O Oo 


DIRECTOR PHYS. 


& wes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where, deceosed lived, if institution: Residence before odmission) 
S S&5y 0. COUNTY ' : y lv 
Se oS ae ring¢e rat MARYLAND 
= 285 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb 
os ee ite RURAL ond give nearest town 
= pos 
2 2 o 
ee J. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, giye street oddress) 7 Ta y; ¢ 4 RETDENT 
= on a 4 P 
eS 3 ge 4 Mag welia Ca PB gers WV. 40077 MMB QWs ves (] no GY 
= Jct 3. NAME First Mi . Year 
= 2S 
ce ee ce) ce a a eee 
£ 228 5. SEX COLOR OR RACE” [ 7. MARRIED [~] NEVER MARRIED []] 8 DATE OF BIRTH 9, AGE {In yeors | IFUNDERTYEAR_ | IF UNDER 24 HRS. 
aS Uthds uly 7, 8 vg as bel aca eas 
es Me winowen [4— —_oivorced (] 7 FSO 
ous fe Oo, USUAL OCCUPATION [Sve kindof work done T0b. KIND OF BUSINESS OR 11 BIR{HPLACE (County & Stote, or foreign a 12. cn ee WHAT 
oad — during t of work’ fe, even if retired) INDUST| ? 
2 sie mortem 2 |maP Rem ce. | Koyaeylvaa: ASB 
2 (E3 = TB. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
ee 2 (CHAE € wa PASS andl He 7 5 
= £ 8 Ts. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT j 
= aoe (ena oc igo ys ve war dts svi Ll YS3q Kir ye “Parkway 
3s £62 tema! eS Joseph Ly eae Oxew Mitt, mel. 
2 = as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b INTERVAL SEW 
= £32 PART I. DEATH WAS CAUSED BY: i= 
Bests Ly IMMEDIATE CAUSE (0 
10 ee +} DUE TO 
BoB 3 Conditions, if ony, which gove 6) 
2£ 255 tise to immediote couse (0}, 
Pa 
2a a 2 stoting the underlying couse DUE TO 
35 3£. lost. a? 3) 
BESS 
of 45 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 36 ‘DEATH BUT NOT RELATED 10° THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ARS ANOS a 
ESC Sec ale y 
= ves({_] no [EY 

5 2°35 = 

= Les = | 20o, ACCIDENT WAS DERIVING CI 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

Z=ESS 5 | OR CONTRIBUTING CI CAUSE OF DEATH 

SES2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

£283 Sm. TIME OF RIURY Month, Day, Yeo patenueny OCCURRED 20e. PLACE oF TNRY (Fame, na 20. (City or town) (County) Grote) 

£ =| flour o.m. While Not While foctory, street, office bldg., etc. 

= tte ‘3 p.m. 19 oe otwork Col ee 

>Sos g ri 

caverns 21. I certify that (1) (this haspital) offended Wy, ased fram. MAA, \9 ET, ta BH" 19 (26 that (1) (we) lost 

2ese 

z = 

2 = 

® 3 

a <7 

> a 

2 @ 

3 

+ = 

_ 3 

Seas 


director, page 3 should be detached for use as the b 


oe PHYSICIAN'S 
y, NAME(TYBE) 7 Ay @9 
Bo. BURIAL, CREMATION, | 23b. DATE ie a NAME OF CEMETERY OR CREMATORY Ba, LOCATION (City or Town) (County) (Stote) 
ry FENOVA rect 
BRENNA Gren fe) yf, (AG fh Peace Hhule Wwayve Co fu. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


FUNERAL DIRECTOR 


t FUNERAL DIRECTOR Chass 


miss te Rracis Casch's Son's Hynttsyille , Web. lom OCT 1966 


250. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


fila 


x 
35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14606 CERTIFICATE OF DEATH 14607 


the funera 
‘ages | and 


b 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) _ 
a. COUNTY 0. STATE b. COUNTY 
Prince Georges MARYLAND 


b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib 
write RURAL and give nearest tawn) 
Glenn Dale (rural) nd 


¢ CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


Washington, D. C, 


£ 
5 
3s 3 
4 s 
= 3S 
oa 2 
5 B38 =: 
2 eve @.-NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address d. STREET ADDRESS ©. 5 RESIDENCE 
= oe a ON A FARM? 
= 9 
2 ese Oo! nn Dale Hospital 1240 Lawrence St., N.E. ves L]_NO 
& =e 2 
© es 3. NAME OF First Middle Last 4. DATE Month Dey  Yeor 
= 23s DECEASED OF 
Sse (Type or print) eo DEATH 10/24/ 
> BSE nard 
D2 oe 
= Ese S. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 7 AGE Fi 
g 222 M N wiooweo 1] DIVORCED 9/4/1898 ee 
» “ee T0a, USUAL OCCUPATION (Give kind of work dane TOb. KIND. OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
5 ty ig y 
= oes during most of warking lite, even if retired) INDUSTRY COUNTRY ? 
$ 2865 Lx ed LP a 
2 Fes 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
s =36. ) Robert Mack Lulu McDowell 
“= wo | 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO 17, INFORMANT ‘Address 
3 25 (Yes, na, arunknawn) (If yes give war or dates af service! 
Seah no 094-03-4484 decedent 
2 ag TB. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)) INTERVAL BETWEEN 
aa ge PART |. DEATH WAS CAUSED BY: 
3 ee IMMEDIATE Cause (a) Gastrointestinal hemorrhage and bilateral s 
ce ES i DUE T0 
= Conditions, if any, which gove )__Carcinoma of the liver with metastases 
2 rise to immediofe cause (a), DUE T0 
2 stating the underlying cause 
z last. ne eT () Cirrhosis of the liver 
7 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2 —— 
= P Porto- nastomosis ae ves No 


@ 3 shauld be detoched for use os the burial 
led with the State Dept. of Health prior ta buria 


etl 


should b: 


Ld FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 
irector, 


Page 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


85 
2H 
=a 
= 


a4 


rf 


0a. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING L_ CAUSE OF DEATH 
(IF EITHER, NOTIEV MEDICAL EXAMINER) 


0c. Lbs. INJURY Month, Day, Year 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part il af item 1B.) 
laur a.m. 


70d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 208 (City or tawn) (Couniy) (Store) 
While Nat White factary, street, office bidg,, etc.) 
p.m. 19 aka at work O 
21. {certify that & (this hospital) attended the deceased from S727 1966 to BOF 24 7)9 60 that AS (we) last 
saw the deceased alive an. 10/24/ 19.66, and that death occurred at5: OOPM from couses ond on the date stoted obove. 
Ta. SIGNATURE th Sy ae: Fane i, aa 796. DATE SIGNED 
MD. PHYS. 1 __pirector pus, LJ} 10/24/66 


Ps NAME (pe) Moe Weiss, M.D. Glenn Dale Hospital, Glenn Dale, Md. 


MEDICAL CERTIFICATION 


Tio. BURIAL CREMATION, | 23. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Tawn) (County) (Store) 
eee Oct-27-1966 |Linceln Memorial Cemetery} Suitland Maryland 


ADDRESS. Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Must 0p tab VE. om OCT 28 166 fChords 


24 hours after 
in by the funeral 
jes 1 and 2 should 


in 
, and in any event, within 72 hours after death. 


ate be executed 4 


it. Then please remove carbon papers. 


permit 


d by the attending physician and completel 


or removal 


The law requires that the death cert: 


be retained by the hospital or attending physician. 


ECTOR: After this certificate has been signe 


ATTENDING PHYSICIAN: 
‘should be detached for use as the burial-transit 


6 


‘actor, page 
be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 
TO FUNERA) 
ire 


TO HOSPITAL, 
d 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14607 _CERTIFICATE OF DEATH 14608 


1. PLACE OF Di 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a. STATE 
MARYLAND 


"dg, NAMBOF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | “d. STREET ADDRESS 


b, ee 
b. CITY OF TOWN Ai outside co % LENGTH OF STAYIN 1b || c. CITY OR POWN [if outside corporate limits, write "Kos. RAL ond give neares/fown) A 
write 
| Ase ee ~ SG 4 


@. IS RESIDENCE 
ON A FARM? 


~ #7 fr AL =f 4 \ LL. AK —- é ves ] No fq 


ar “NAME OF | First ddl last 4. DATE "Month 
oF 
[Type or print) ee Bey: tH | DEATH 19L6 
. a IV + eee 
5. SEX 6. COLOR OR RACE TE OF BIRTH 79. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED B&] NEVER MARRIED ANDER YEAS 
R las birthday) |“Months| Days | Hours Min. 


wipowep [_] oivorceo [_]} \/ Wes eg. iy) Z. ys. | | 


Mile | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTI tt. BIRTHPLACE a & Stete, or foreign country) | #2, CITIZEN ‘OF WHAT COUNTRY? 
done during post of working life i 


oe BO eee SOS 
Se ~ MOJHER’S he NAME / ade 
ba o/s oes AA 
SPECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. wie. 
Eimer livetuivawsrerablesclssercel | 
Ved nets I 


Address 


LL Heedl 


| ! alle Fe 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e),) TERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Saute wsehe se 
IMMEDIATE CAUSE (e)_ oo eS a, 
Z m4 DUE TO. 
Conditions, if eny, which A ze My ————+* 
gave rise to immediete ceuse 
DUE TO _— A > 


(e), stating the underlying 
te Fe = = = eo 7 — = 
ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


cause lest, ) 


Z| PART II, OTHER SIGNIFICANT CONDITION CONTRIB 19. WAS AUTOPSY 

) = PERFORMED? 
YES N 

‘fi ales cA ;: ba voalyt  e cs AD O xe 

T | 20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pect | or Part Il of item 1B.) 

tz | OR CONTRIBUTING () CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 

8 Hotnenk While __ No! While fectory, street, office bldg., ete.) | 

Z rich 19 at work [] et work [_] 1 


. | certify that (I) (this hospital) attended the deceased from... - ISB to....63 a @..8 that (1) (we) last 
saw the deceased alive on.. =i 19.%@., and that death occured otha, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE 
© ). ol oO ¢ a G or A ch AL ! MOD. gee gi DIRECTOR O as, eal 
2%e. PHYSICIAN'S 22d, ADDRESS 

NAME. (Type) /Ddo (ae FER AW ORES era * oo a 


”) RIAL, CREMA 
OVAL (Spécify) 


iN. ee DATE THEREOF ~~) 23¢. NAME OF rede OR ill aed 


\f9 -€-66 


ane DIRECTOR'S ime Yew LMG el es 


23d. TION (City, town or "A (State) 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE OCT les f 


ak 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


20M 


“\ 24. FUNERAL DIRECTOR ADDRESS 
ve ais Jas.T.Ryan Inc. M¥317Pa, Ave, ,S8 WashDC 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE,J, eye 


a 14608 CERTIFICATE OF DEATH 


ECs 
zB) 1.” PLAGE OF DEATH 2 bi (Where deceased lived, If institution: Residence before admission) 
2 3 ‘ a. $ b. cou! 
28 iif dita George Co wxnann A a "Pe se ee Ceeiege 
eS b. CITY OR TOWN (if outside corporate limds, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If ovftside corporate limits, write RURAL and give nearest téwn) 
= ee write RURAL and give nearest town) I. r 
= y 

£2 mama | 3? é Arcdt ALE 5 19) [LE VAD 
z OR F d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ABDRESS 6. Lee ele 
22 of 4 —, ; 
Sas qt 2 << Lome “one Place ves] nol] 
Sse eR = eT, Last | 4.” DATE Month Day Year 
ey ~ 
ese (Type or print) dsl q DEATH Cet. 30, (466 19 
Soe D2 6. COLOR OR RACE 77, fae LA, — OF 9. AGE (In years |iF UNDER 1 YEAR|IF UNDER 24 HRS. 
oga ech Le. MARRIED] fast birthday) Months |b Hours: | Satie 

3 lonths | Day jours in. 
Bee a Ly WIDOWED [7] Sesyo LO- a5" 18S Bilas. ee | 

~~ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY “ ; ES 

3 

ae AO? UidaKe.. ts Le A 
ns 13. FATHER’S NAME | 14. MOTHER'S MAID NAME 
eee | A : Castell, ul ® C2 
es: Awkince Ja2atus Vile Su li ean co 
So: = 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. HS CURITYNO. | 17. INFORMANT Address 
2e Ss (Yes, no, of unkown) a apes ot 
228 Sants Merwin 10s-blt 5t, $.E - He stoas 
ee 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] DMG ee) 
ze PART I. DEATH WAS CAUSED BY: pia 
255 Der CAUSE (a) Ban Oe a0 4 Aigalldaa ras 
2 v y 


Le DUE TO a 
Conditions, If any, which 0) Lic NDLAC br, OSLL 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. () 

& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. Se 

= a ? 
AS -— ae yes[] NO 

= 

i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OC: ED. (Enter nature of Injury In Part € or Part II of Item 18. 

& OR CONTRIBUTING [} CAUSE OF DEATH URY OoGURR' K ae l 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 

@ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. ere While eee factory, street, B., etc.) —_——_— 

= p.m. 19 at work at work (ea) 


21. | certify that (1 oar attended the deceased from. 


saw the decease 
22a. SIGNATURE 


,19__, to_j7eee 39 __ that gf (we) last 
1946 _, and that death occurred at 22m, from the causes and on the date stated above. 


DATE SIGNED 
ATTENDING po / MED. STAFF 
x M.D. PHYS. DX Bittoror C) pays. CI “BG 


director, page 3 should be detached for use as the bur 
pata be filed with the State Dept. of Health prior to burial, 


22c. PHYSTCIAI ie ADDRESS’ 
NAME (Type) 
aN LXE. 
23a. aenoyit oer | 23D, DATE THEREOF | 23c. NAME OF CEMETERY 4 CREMATORY | 23d. LOCATION (City, town or county) (State 
Burial 11/2/1966 Ft,.Lincoln Cem Bladensburg ,Md, 


25a. REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
wre NOV.2 19668 fOUerlas Iacge 


65 


oo 


: MARYLAND STATE DEPARTMENT OF HEALTH 


1 AN Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


"TK/|\_ 14609 CERTIFICATE OF DEATH in 
Sz _T 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmissian} 
es 
gou o. COUNTY a. STATE b. COUNTY 
273s Prince orge! MARYLAND Maryland P e0 
~ 3s i R TO! LENGTH OF STAY IN Ib « CITY OR TOWN’ (If autside carparote limits, write RURAL ond give neorest town} 
eS ye write RURAL ond give neorest town) , * 
pa 5S : J 
3 fhevert + Hyatts e Soest 
oO a d. NAME OF HO TION (If nat in hospitol, give street oddress d. STREET ADDRESS es Bak [a 
~~ , : 
m= 14 Pl ves LJ NO fel 
= ; Lost 4, DATE Month Doy ‘Year 
= DECEASED _ 4 OF 
< {Type or print) Charles P. Marcellirjo DEATH O 8 
Fa 5. SMale 6. COLOR OR RACE 7. MARRIED NEVER MARRIED. lt 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER | YEAR 
= aeabE, Cauc. WIDOWED pivorceD [] | 


lost birthday) | Manths | Doys 
Q ys. 


G=X 
11. BIRTHPLACE (County & State, ar foreign country} 12. CITIZEN OF WHAT 


jnon 


‘i 


Then please remove corban papers. 


18. CAUSE OF DEATH (Enter anly one couse per line , Gb}, and (c}.) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: J (wife) ress) eee SEDEAT 
- (MMEDIATE CAUSE (0) 
oh DUE TO (erica! ‘ 
Canditians, if ony, which gove (b) qT (be (Gee. 


rise to immediate cause (0), 


* Ieee USUAL rs eae eee kind of vo done shoe Re Dp! ft COUNTRY? 
ug warki ever if reli e epailrer 
el) [sere Enprey ee paccii Washington D,C 
= 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 Vincent Marcellino Salvatine Scaletta . 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss (Yes, na, or unknown) [re give wor ar dotes af service, 
S No & = 
a2 
3 
& 
2 


A DUE TO 

stoting the underlying couse i } 

a o Vephe Wheew 
= | PARTAROTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ|DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. a pil ae 
6 ? 

AS EK Yr ' ves L} No 
© | Do. ACCIDENT WAS UNDERLYING CI} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 18.) 
‘Be | OR CONTRIBUTING C1} CAUSE OF DEATH 
SS (IE EITHER, NOTIFY MEDICAL EXAMINER) 
= [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Hame, form, 20f. {City or tawn) (County) (Stote) 
2 Hour a.m. While Not While foctory, street, affice bldg., etc.) 
otwork ot work 


21. | certify that (!) (this haspital) attended the deceased fram__., _ ; Wee ta 19 that (1) (we) fast 
saw the deceased alive ap 19 and that ect? occurred Ot seh, fram Gauges and on the Fate stated abave. 


ATTENDING MED. STAFF 
pus, X)_inector C1 pays, O& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. 


je 3 should be detoched for use as the burial-tronsit permit. 


= An 
‘2c. PHYSICIAN'S 
NAME (Type) 


should be fied with the State Dept. af Health prior to burio 


ai 


A. Clark Holmes, M.D. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
eure =| 10/11/66 Fort Lincoln Cem, 
24_ FUNERAL DECOR Na lley's ‘ADDRESS ant wRainLe 
Funeral Home file ° Marylan 


/ 


23d. LOCATION (City or Town), (County) 


Golmar Manor, Md. 


p- REC'D BY REGISTRAR 


om OCT 13 19 


{Stote} 


Page 4 moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and completely filled in b 


director, pi 


Bs 
=> 
ae 
E 


{ 


ge 5 may be 


inet 


cessary, 
event within 72 hours after (dda 


‘o the funeral 


be 


Ef 


Examiner’s Office along with form PM3. Pai 
1 and 2 with the State Depart 


24 hours after death. If any deta! 
in Item 18. Give Pages 1, 2, and 


in pencil i 


: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 
cremation, or removal, an 


7 


: This certificate should be executed withi 
prior to burial, 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 


please execute the certificate, writing the word “pendin 


TO DEPUTY MEDICAL EXAMINER: 


of Health or its designated agent, 


director. 


VR ASME 
3500 4-64 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14670 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14611 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisslon) 
a. COUNTY a. STATE b. COUNTY 


Prince George's MARYLAND Maryland Prince Georse Is 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


er] J] hr. Min, Riverdale (MIEN 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give oe address) || d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
Prince George General Hospital _ 6904, Vallery Street ves] nobdl 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED . OF 
(Type or print) Regina Marks aed ato dee 12) 
5. SEX 6 COLOR OR RACE 7. MarRieD [] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR FUNDER 24 HRS, 
last birthday) (Months | Days | Hours | Min. 
Female White WIDOWED |] DIvoRcED {_} % yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR il. tata (State or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
ra 3 Maryland U.S.A 
sete 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Albert Frank Marks Mary Theresa Hooven 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No - - Mr.Albert F, Marks (above address) 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 a 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) Right cerebral necrosis 


r ) | INTERVAL BETWEEN 


Hour a.m. factory, street, office bldg., etc.) 


Aun 19 
21. I certify that | took charge of 
death resulted from: Natural 


yt \ . . 
VG pueto Infection by Proteus Vulgaris 
Conditions, If any, which ()_From septecemia 
gave rise to immediate ‘2 
cause (a), stating the DUE TO 
underlying cause last. ©) 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVENINPART 1{a) | 19. Hee 
S 
é ves x] oT] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
& PRIMARY [] or CONTRIBUTING [) 
| CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
FA 
= 


While Not While 
at work at work LJ 


e remains described above, held an Autopsy {,], Inspection ], Inquiry KJ, and in my opinion 
: ident [-], Suicide [—], Homicide ["], Undetermined manner [_j 
CHIEF MEDICAL EXAMINER [_] 


iecanine p, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGRED 
Hihiten's DEPUTY MEDICAL EXAMINER {<] 
. NAME (Type) «J! Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 10-13-66 
23a. Bee CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Borie 10/17/66 | Arlington Nat.Cem, |Arlington, Va. 
24. FUNERAL DIRECTO! Nal evis ADDRESS. Nt Rainie apa. REC'D BY REGISTRAR) 25b. REGISTRAR’S SIGNATURE 


Funeral Home inc. Marylan see ET 


Fao 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me ES Bg 


146] MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


MARYLAND 


. PLACE OF DEA) 2. USUAL RESIDENCE (Where deceased lived, If institution: Resider jore admission) 
8. COUNTY a, STATE : b. ay oy 
c. CITY OR (If outside corporate limits, write RURAL andgive nearest town) 


Ler 


Live ke 
b. CITY OR TOWN (if outside co c. LENGTH OF STAY IN 1b 


feet address) || ¢. STREET ADDRESS e. IS Apeanct’ 


write wis and give ya mn) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospit 


- - tof MMigegcball iL face no DX 


ted 


with the State Department 
ithin 72 hours after death. 


s 1, 2, and 3 to 


2 
2 
> 
ss 
& 
vs) 
& 
Oo 
a 
= 
E 
Ss 


fe! 


‘ 


Firgt Middl ‘ ~ DAT 
DECEASED. 4 E iddle ab 4 an E Day Year 
(Type or prin , 1 a G Cc. DEATH cf 19 
. SEX 6 COLOR OR RACE |7. mARRIED [XZ] NEVER MARRIED Le 8. a 1b aS 9. AGE IFUNDER1 YEAR |IFUNDER 24 HRS. 
Months | Days | Hours | Min. 
WIDOWED [—] DIVORCED [] Gos 


ith, 


10a, USUAL OCCUPATION fais kind of work done 


12. ee OF WHAT 


ays  A- 


10b. KIND OF BUSINESS OR | 


and in any 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. S' iL SECURITY NO. 


encil in Item 18. Give Pa 


(Yes, no, “0 ae apes 


p 
Examiner’s Office along 


” in 
or removal, 


f 


1n 
ge 3 should be used as a burial-transit permit. File pages 


cremation, 


INER: This certificate should be executed within 24 hours after death. If any delay i 
MEDICAL CERTIFICATION 


: Pa 


Page 4 should be forwarded to the Chief Medica 


\. NH, ti 7 
ee working Ilfe, even If retired) (7 aE E (State or forelgn country) 
13. Ley | | 14. MOTHER'S MAIDEN vi — 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
Gian 
ol DUE TO 


Conditions, If any, which ol wa is corse — : wate. Alults ees 


BETWEEN 
. AND DEATH 
Severe Bhi 


18. CAUSE OF DEATH [Enter only one cause per_jine for (a), (b), and (c).] 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, {c) 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


YES [3 no [] 
20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part Il of item 18.) 


208. EXTERNAL CAUSE WAS 
PRIMARY {) or CONTRIBUTING () 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 
Hour a.m. while Not While factory, street, office bidg., ete.) 
uh 19 at work LJ at work 


21, t certify that | took charge of the remains described above, held an Autopsy-Pxj, Inspection Px Inquiry $2, and in my opinion 
death resulted from: Natural causes st Accident [_], Suicide [_], Homicide [_], Undetermined manner 


meu CHIEF MEDICAL Examiner [] /O—Y% ay g 
1 


mp, ASSISTANT MEDICAL EXAMINER ["] spt. 


207. (City or town) {County} (State) 


ACTUAL 

SIGNATUR 
Ex RERS 
NAME (Typj 


lease execute the certificate, writing the word “pendi 


of Health or its designated agent, prior to burial 


TO DEPUTY MED! 
director. 
retained for your files. 
TO FUNERAL DIRECTOR: 


pl 


5 
P 
z 
3 


Ge 


TS 
g 


URIAL, CREMATION, 
EMOVAL (Specify) 


Z) fi. DA ‘4 7 

DEPUTY MEDICAL EXAMINER~LZ] A}! & @ 
KAW? Address (Street, clty, town, or eam nee obiira ad 

23b. DATE THEREOF 7 NAME OF CEMETERY OR CREMATORY 23d. LOCATION ‘See town or cor (State) 


=~ 2=-€¢ 


| 


ADDRE; 25a. REC'D BY Md hare certs 25b, REGISTRAR’S SIGNATURE 


| DATE OCT 13 1966 [Ore lag Neseige 


MARYLAND STATE DEPARTMENT OF HEALTH 


claps, os Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
; 
FOR STATE yg 14672 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
4g° HEALTH DEPT yi. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
, . a. STATE b, COUNTY 
A a ae Prince George MARYLAND Md. Prince George 
rss Se b, CITY OR TOWN (if outside sorperee limits, ©. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
gs = £ 3 write RURAL and give nearest town) 7 4 ‘ 
gee Be Cheverly Sra Hyattsville /& -/ 
@::: 32 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d, STREET ADDRESS 6. 1S RESIDENCE 
noe Sy : = : 
game £8 /T Prince George 4102 Nicholson St., ves] nobel 
SE. %2 5. NAME OF First Middle Last 4. DATE Month Day Year 
em 2a * * s 
apie ee Cypser Print) William. Franklin McLean ah 10 i519 66 
sig ss 5. SEX © COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE {In years | FUNDER 1 YEARIIF UNDER 24 HRS, 
286 = ast birthday) aes Days | Hours | Min. 
go2 uF M W wipoweD [7] pwvorceo(d| Feb., 19, 1899 Gi7_ yrs. 
g@s 2s 10a, USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR TL. BIRTHPLACE Gtate or soreign country) 12, CITIZEN OF WHAT 
f= SF during most of working Ilfe, even If retired) _ INDUSTRY COUNTRY? 
25m > Electrical inspector| Federal Government Pennsylvania USA 
S65 SS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lan Willi F. Me L . p. 
eS William F, Me Lean Louisa Pry 
= ‘2 
z=5 rate as, WAS DECEASEDEVER INU'S-ARMEDFORCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
c —_ ‘es, No, or unkown) yes give war cr ‘Service! ay . . . - 
sae #8 wWd 184 12 8053 |Walter E Mc Lean Arlington Virginia 
235 Fe y 
= Bes EE 18, CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).7 INTERVAL BETWEEN 
week ST PART |. DEATH WAS CAUSED BY; ' entero ee 
8255 35 IMMEDIATE CAUSE (2) Heart failure 
823 55 7 DUE TO 
oD +35 Conditions, If any, which Arteriosdlerotic heart ‘4 Over 
= S38 = & gave rise to Immediate @) disease 2 FESa 
Bie “Sis cause (a), stating the UE TO 
BEe eng underlying cause last. (o). 
eS Se & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(2) 19. WAS AUTOPSY 
ZB |s eee 
BE= 22 0/8 j Mi ~ S ves} No [] 
Bak os & | 20a, EXTERNAL CAUSE WAS 208. Beda HOW INVURY OCCURRED. (Enter nature Of Injury Ta Part or Park IV of Nem Ta) 
SEB Se & | PRIMARY [) or CONTRIBUTING () 
Se 35 & | CAUSE OF DEATH. 
= a £2 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 206, PLACE OF INJURY (Home, farm,{ 20%. (City or town) (County) (State) 
eel «me a Hour a.m. while Not While — factory, street, office bidg., etc.) 
#22 23 = Aus 19 at_work at work {J 
=St~ ae 21, | certify that | took charge of the remains described above, held an Autopsy {_], Inspection [;,], Inquiry [5], _ and in my opinion 
Fs E; ee ea death resulted from: Natural s [a Accidept/[], Suicide [_], Homlcide [_], Undetermined manner [_] 
@:*: sBe CHIEF MEDICAL EXAMINER [_] 
s2ese4 A ae ip, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
=sési5 P : DEPUTY MEDICAL EXAMINER 
25 es EXAMINER'S hn’ Kehoe, M.D., Riverdale x 1-16-66 
> os 2 ais AME (Type) Address (Street, clty, town, or county) 
Ps 8 S58 p= 23a. BURIAL, CREMATION,| 33b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
easeos suriare’'” 10/19/66 G A R Cemetery Summit Hill Pa. 
24. FUNERAL DIRECT ‘ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
VR ALSME I. Gasch's Sons Hyattsville, Md. ote OCT 19 1 66 


3500 4-64 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in bi 


TO HOSPITAL OR ATTENDING PHYS! 
Page 4 may be retained by the has; 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL Rea CH AND RECORDS, 30} 30] ne ee i ed BALTIMORE, MARYLAND 21201 


14613 vee © “CERTIFICATE. OF DEATH 14614 


K DUE TO 


Conditions, if ony, which gove ®) (F UV i 


tise to immediote couse (0), 


stoting the underlying couse DUE TO as 
A aoe ) Z = LLAMA a 


3 ste 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiogyf 
ee *Brince George's MARYLAND ° Wary land ». ON ples 

aS N 

Spee, 

S 2s b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 

o ep ite es give neorest town) 18 a Newb 

5 208 everly ays ewburg 1 Pgs 

= ge a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4, STREET ADDRESS e. B REIDENCE 
s Snr . a 
ee Se | Prince George's General Hospital Rt. 1, Box 16B yes [] no () 
< = 

= st 3 NAME OF First Middle Lost 4. DATE Month Day Year 

= ‘ASED | * 2 OF 

5 £2 (Type or print) Bertha B Mercilliott | pram Octebersr 3 1966 
5 ot oe 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]] 8 DATE OF BIRTH TAGE fie ys UNDERSEA 
fad > - jost birthdoy] lonths joys in. 
g 2 = Female | White WIDOWED fx] pworced []} 7/19/72 1882 8 Y's. 

= 2 To, USUAL OCCUPATION Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

2 . ON | nd of 

a g during most of resihing Lega ep retired) INDUSTRY Penna. COUNTRY Py g 4 

2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

rs é Andrew Jackson Nella Steele 

«= 2 e WAS DECEASED u tw US ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 

b=} . ‘es, no, nown| s give war or dotes of service] 

3 8 no" te Warren P, Mercilliott 4001 Warner Ave. 

2 2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (9) andover, Md, INTERVAL BETWEEN 
md S PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
= i | IMMEDIATE CAUSE (0) Pate) po pear 
= 2 y 

s 

3S 

Ef 

= 

é 

© 

£ 

= 

= 


ar attending physician. 


zz | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT WAT RELATED TOYTHE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) F WAS AUTOPSY 
3 ae aia eee ? 
= ves [1] no (1 
S} = 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
| OR CONTRIBUTING C] CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Yer 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County (tote) 
2 Hour o.m. While Not While foctory, street, office bid 
ot work oO ot work el} 
21. I certify that (I) (this haspital) hae the deceased from 


— fen BF 6 tc_ beh , 19__, thot (I) (we) fost 
hat déoth accurred at. Ay, fram causes and on the date stated above. 


ATTENDING MED. STAFF a 
PH fk oirector 1 pus, [1] 20-3-66 


, and ft 


le 3 should be detached far use as the bu! 


should be filed with the State Dept. af Health priar ta bu 


Se | Zc. PHYSICIAN'S 22d, ADDRESS ios 
= NAME (Type) Leon R. tanita: M. 3408 Rhode Island Ave., Mt. Rainier, Md. 
5 
= ea. BURIAL, CREMATION, Zab. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) __(Stote) 
£2\ NOVA. (Speci) 
- uria 6 incoln Cemetery Prince Georges d 
Tatas, Ny) 74, FUNERAL DIRECTOR Wi. Theim runeeatl Homaburtss. 50. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
4 


fh 
20 1/68 4308 Suitland Ba Suitland Md ome OCT ph fOray 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 3013 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


transit permit. 
, cremation, arr 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


e 3 shauld be detached far use as the burial: 
d with the State Dept. af Health priar ta buri 


He 


il 


par 


shauld be fi 


* FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funera 
irectar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


=> 
aie 
“7 


VR 
20 


4 
14674 CERTIFICATE OF DEATH S 
a} 
2s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian) 
os a. COUNTY re a. STATE b. COUNTY 
- Ss Pri od eorge's LAND Marviand . ' 
3S b. CY OR TOWN if 0 tsi corparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town 
Pa write one e nearest town) : : 
2s Cheverly t 2 hrs. Glen Ridge (Hyattsville P.O. ) 
se d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4, STREET ADDRESS €. 15 RESIDENCE 
ae ON A FARM? 
Ss Prince George's General Hospital 7107 Decatur St. / -/ | yes CL) no) 
ss 3. NAME OF First Middle Lost 4 DATE Month Day Year 
Se (Type or print) Margaret Ps Midgley Bee October 22, 1966 
aye. S. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER T YEAR 
> ® last birthday) 
aS Female White WIDOWED Ww owvorceo []] 10/17/09 st Ys. 
ae 100, USUAL OCCUPATION (Give kind of work dane Tob. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, ar foreign count V2, CITIZEN OF WHAT 
< : : i (County ig ry) rf 
33 BSSR Ape Even tired) UdPGR Trust Co. New York COSA. 
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
“£4 ) Joseph Tartone Josephine Labriola 
TS, WAS DECEASED EVER INS. ARMED FORCES? | 16. SOCAL SECURITY WO. [17 INFORMANT Address 
MS orunknawn) fF yes give war or dates afseniceHQ SG 12 6947 |Richard Peter Midgley Same as #2 {son) 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (6) and 7 V TNT 
PART |. DEATH WAS CAUSED BY: ey) iy ig 0 


} IMMEDIATE CAUSE (a) Len a & x d i¢ IF J 
t DUE To ; ‘ 3 A y), 
Conditions, if any, which gave o Lax, J Ata>é \ J if AL fora. 


tise ta immediote couse {a}, 


, o ee + 7 
( DUE TO 
stating the underlying cause late - L 
snatenenncnn QD tucblrte Va cana 


z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) Vv. Was AUTOPSY 

S a a ? 

5 vss CL] no Gh 
| 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 

f< | OR CONTRIBUTING CI CAUSE OF DEATH 

S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

S (20. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (State) 
Fes] Hour o.m. While Nat While factory, street, office bldg., etc.) 

=; at wark oO at work O 


October (1965 _, taOct.22, 19.66, that (I) (we) last 


M, from causes and on the date stated abave. 


wo PHI aes Om O 
22d. ADDRESS 
~ NAME Cp) Thomas 4. Maloney, M. D. 4814 71st Ave., Landover Hills, Md. 


Bo. en Bb. DATE THEREOF 7Bc_ NAME OF CEMETERY OR CREMATORY Wd. LOCATION (Cty or Tawn) (County) (State) 
ape) 10/25/66 Aun ton National Arlington Arlington Va. 
£ 


ae DIRECTOR 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ans S ONS 


oe OCT 26 1966 


1 - yy MARYLAND STATE DEPARTMENT OF HEALTH 
+ i Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TTEYR 
7 FORSTATE...| 94615 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 
HEALTH OFF. /\ 3 PEACE oF DEATH 7 2. USUAL RESIDENCE (Where deceased live, If institution: Resleney before admin) 
Vil + = i, a, STATE . COUNTY 
asi ae (TAhn COM MARYLAND Pg 4. 4 Vi BCs 
ees 5 E>! -B. GITY OR TOWN GF outside corporatl limits, | c. LENGTH OF STAY IN 1b || c. CITY PR TOWN (IF outside “Corporate Tims, write RURAL and give nearest town) 
Ss URAL f 
g22 EF |f; hee 0 yte tilidale if 
@::: &2 i HOSPITAL OR INSTITUTION (If not In hospital, dive street address) ||"0. STREET ADDRESS f= @. 1S RESIOENCE 
Woe ~~ | c te ez pg ap , =e 
ame £8 2 2612 ede —; os vv GI] EE ka i ves] nob 
ou aeZ 
SE. os 3. eae / Irst "| ' Ee J ash | 4 Le ge Day Year 
Baz ER (ype or print) \ $9 Ay ULEIAIY VAS Se IIS peata (02 f 19 oe 
eae 2 5. SEX (ED [] Never mMMrico [] | & OATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR |iF UNOER 24 HRS. 
=8 = z= a A irthday) | Months | Days | Hours | Min, 
£o2 nF “( / wipowen P%]. ——nivorceof]| 4y¥ OCT /FOK yrs. | | 
gts ve 108, USUAL OCCUPATION (Give kindof work done | 10b. KIND OF BUSINESS OR TL BIRTHPLACE (Stato or Forelen Auniry) 12. CITIZEN OF WHAT 
re = Se juging most of working life, even If retired) INDUSTRY, L ( % L { 4 7 Cee 
25 Tp Lert ¥Peg rw. QL Rer7\ Mich aed nee VA CLS 
ese 85 13, FATHER’S NAME 4 x 14. MOTHER'S MAIDEN NAME 
=, f Gf] 4 a 
S58 Sz 5 t Pllimnr SA aets | ADA AS : 
Sas oc ¥ 28, WAS OECEASED EVER fat Sal diac ‘ 16. SOCIAL SECURITYNO. | 17. INFORMANT 5 nares r¢ 
£ = " % 4 7 (ff ip, (i 
5g gel) 7c | SIZ78-09 -O4. 67 Souid Pulls Pevbhol nt 
= se s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. te INTERVAL BETWEEN 
uck < PART |. DEATH WAS CAUSED BY: At ile ak f 7 ae ONSET ANO OEATH 
275 5 IMMEDIATE CAUSE (a) Tiel (len fotigne 7 
825 3 FUER DUETO : ¥ a ars. 
oss i] Conditions, If any, which ) of aan /y Lx ye ee: A ad ny 
882 & gave rise to Immediate 
TS Ss cause (a), stating the DUE TO p 4 P { 
3 2 underlying cause last. o—s/ PAG Aero ia LUT 
a 2 |B | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONOITIONGIVENINPART (a) [19. WAS AUTOPSY 
8 3 ves [] _No-FA} 
= % |20a, EXTERNAL CAUSE WAS 20p.7 DESCRIBE HOW INJURY OCCURRED. (Enter nature of infuryin Part | or Part 11 of item 18) 
8 & ra Pany pe UBS TINE Ns! o of i? ; € 
- 8 CAUSE - Khir fhe bettie Cc W_E eo 
= 4 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. # factory, street, office bldg. etc.) / 
8 
= 


20c. TIME OF INJURY,.Month, Day, Year 
die 
19 


While. — Not While 
at work} at work Od] wre, it ht Feed 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection <4, Inquiry ze and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide [34; Homicide [_], Undetermined manner O A 
/ CHIEF MEDICAL EXAMINER ["] /0-% € 


m oyL rt TA < 


TO DEPUTY MEDICAL EXAMINER 


Page 4 should be forwarded to the Chie 


lease execute the certificate, writing the word “pendin 


TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permi 
of Health or its designated agent, prior to burial, 


3 
= 
5 
ie STaNATUR be ma, ASSISTANT MEDICAL EXAMINER [] =—— , C (PH DATE SIGNED 
= Shas - LA 5 = DEPUTY MEDICAL EXAMINER fz] ~ = Gekies 
: F 3 c 
53 \_ Lame) £24 STO C. l A), ATIC LAL “foaross (street, city, town, or countyf de purkeir 74) 
Sn 2a. BURIAL, CREMATION) 230, ‘DATE THEREOF [ 29c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gidte) 
32 ipecify) 
ae L 7 OCT, /6 BLADENSBURG — yndo 


FT: Lintecnw Cem 2. 
‘ROORESS 25a, REC'D BY REGISTRAR | 255. REGISTRAR’S SIGNATURE 


pateQ CT. 40 


\ 
. FUNERAL OIRECTOR 


. Le Wut Champe 2s Co, River pase, Pag 


be} 


o> 


ii 


rin” 
=s 
xn — 


H 


f is delay is 


ffice alang with farm PM3. Page =! 


Item 18. Give Pages 1, 2, and 3 ta 


nes 


in penc; 
Page 3shauld be used as a burial-transit permit. File pagés | and2 with the State Department of 


M 


Division of STATISTICAL RESEARCH AND RECORDS, a W, P 


MARYLAND STATE DEPARTMENT OF HEALTH 
WAG STREET, BALTIMORE, MARYLAND 21201 


***=MeSicat ERAN OF 
14616 MEDICAL INER'S'CER TE OF DEATH 4 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
Prince ts MARYLAND Mi are and Prince George ts 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write RURAL ond give neorest town) yy yo 
e DOA Bradbury Heights VA. Sf 
d. STREET ADDRESS 1S RESIDENCE 
603 © OWA FARM? 
n 3 Kivdet Que St. SE. | ves CL) nok] 
3. NAME OF First Middle 4 me Month Doy Year 
DECEASED 
(Type or pant) We DEATH 10 Ov 66 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR 
kl Oo lost freon Months Min, 
wipowed [_] Divorced (] ys. 
100, SuAL OCCUPATION Tie a of work done Db. Woy mn Coe OR Th. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most ji working lip, even if yeni —: COUNTRY? 
M ERY b AND Say 


8. FATHER'S ANE 


=DWAR D DA 


EI 


@_ MOTHER'S MAIDEN NAME 


LLA  NaTFretp 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 46. SOCIAL SECURITY NO. 17. INFORMANT \ddress Paras 
(Yes, ng, or unknown) |({f yes give wor or dates of service 7 Ee Cc MyE R S CAM Me AS as 
907389b |SUSIE C: 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).} ea BETWEEN 
PART 1. DEATH WAS CAUSED BY: NN: IND DEATH 
IMMEDIATE CAUSE (0) Heart failure minute 
TA wuelO Arteriosclerotic heart disease unknown 
Conditions, if ony, which gove 0) 
tise 10 immediote couse (0), DUET 
stoting the underlying couse 0 
eld FP” i] 


200. EXTERNAL CAUSE WAS 
PRIMARY C1 or CONTRIBUTING CI 
CAUSE OF DEATH. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 


19. WAS AUTOPSY 


‘20c. TIME OF INJURY Month, Day, Yeor 
Hour o.m. 


MEDICAL CERTIFICATION 


fous resulted ™) 


PERFORMED? 
yes} NO fx] 

20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Store) 

While Not While foctory, street, office bldg., etc.) 

p.m. otwork C) ot work oO 
. [certify that | taak aa ofthe remains described above, held an Autopsy [_}, Inspection fc], Inquiry fe], and in my opinion 
yw ccident [_], Suicide [], Homicide [7], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 


Health ar its designated agent, priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exa 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward ‘pendi 
TO FUNERAL DIRECTOR 


TO DEPUTY e. EXAMINER: This certificate shauld be executed within 24 haurs after death. | 


vR ALSMe wi 
6M 1/66 


Eaheran mp, ASSISTANT MEDICAL examiner [] 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER EX) 
NAME (Type) JO! Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 10~31-66 

To. BURIAL CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) (County) (Store) 


rah Ke ) 
specify) No v 


4. FUNERAL DIRECTOR < 5 p 
i ae Go, 0 ote, 


Thle AcoLA RLADENS BURG, MakyLAND 


pl ae e_ RECD BY REGISTRAR | 2b, REGISTRARS SIGNATURE 
5: ot NOV 5 $086 PC Lanh, | 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
¢ 
@r * 
FOR STA 14627 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14618 
HEALTH DEPT. [7 Place of ocatw 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
on ee o. COUNTY 0. STATE b. COUNTY 
223 Prince George! MARYLAND aryland p pet 
SCO b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN {If outside corporote limits, write RURAL ‘ond give neorést town 
g ) 
x Ea write RURAL ond give neorest town} ; ' 
ae - Maryland Park. & | 
eo. d. STREET ADDRESS @. BE IDEN 
= 25 A OT Ast he Street ves (} no Gd 
Eo 3. NAME OF First Middle Lost 4. DATE ‘Month Day Year 
3cs DECEASED . OF 
es (Type or print) DEATH 
£5 Ss S. SEX 6. COLOR OR RACE 7. MARRIED Ee NEVER MARRIED oO 8. DATE OF oR 9. AGE In yeors IF UNDER 1 YEAR + 
Sis eS lost birthdoy) Min, 
a fen wipoweo [_] oivorceD [] yt. 
eS ee 100. TSUAL “SCCUPATION Give kind of work done 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
o yi 
ee during BSW LP Ben Fete’ heist rince George Co., MDL USK” 
Tou ==> *) 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
cre s 
S265 George Harley Georgianna Newman 


1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknown) |(tf yes give wor or dotes of service’ No ae 


407- “e5th St., 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c)) 


PART I. DEATH WAS CAUSED BY: F 
IMMEDIATE CAUSE (0) Heart failure 


go = 
ae 
oie 
is 
° o 
eo 
2: 
L ; . . 
2e fa oueto Arteriosclerotic heart disease 
ees. Conditions, if ony, which gove (b) 
age tise to immediote couse {0), DUE To 
2 stoting the underlying couse 
2 Gils) a @ 
= = ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. pe 
S i ae ? 
23 3 vs) 80 Gt 
= = |] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2 | PRIMARY C1 or CONTRIBUTING C1 
S | use OF DEATH. 
S [20c. Time OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2%e. PLACE DF INJURY (Home, form, 20f. (City or town) (County) (State) 
g Hour o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwork Lat work 


21. I certify thot I toak charge of the remains described abave, held an Autopsy (_], inspection fx}, Inquiry 
death resulted fram: Natural cays@s Ex], , Accide 90. Suicide [_], Hamicide [J], Undetermined manner [_] 


and in my apinion 


irector. Page 4 should be forwarded to the Chief Medicol E 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File poges 1and2 with the State Department of 


Health or its designated ogent, prior to burial, cremotion, or removol, ond in ony event within 72 hours after death. 


TO DEPUTY ®. EXAMINER: 
necessory, pleose execute the cert 


CHIEF MEDICAL EXAMINER [7] 
= Ae 1 g f~>F Mo. ASSISTANT meDical EXAMINER [_} geo Ue 
g Brae Pe DEPUTY MEDICAL EXAMINER 
3 2 NAME (Type) Joh ehoe, M.D. Riverdale, Md Address (Street, city, town, or county) 26— 
2 230. BURIAL, “yey a DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) ___(Stote) 
= EM ci 
Bur ies 0/29/66 Mt. Carmel pr arlboro, Mé 


250. RECD BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


Inf339 Hunt. Pl., NE. | om QcT 28 1966 (Corts 


24. FUNERAL DIRECTO! 
VR AISME (5) Rol: ins , 
6M 1/66 : 


# FOR sl) 
HEALTH D 


TO DEPUTY i. EXAMINER 


This certificate shauld be executed within 24 haurs after death @.,, is 


necessary, please execute the certificate, writing the ward “pendin 


the funeral directar. Page 4 should be fa 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


Item 18. Give Pages 1, 2, and 3 ta 
iner's Office alang with farm PM3. Page 
any event within 72 haurs after death. 


iepd s land 2 with the State Department 


in penc 


warded ta the Chief Medical Exa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14618 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9 
|. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY 7 0. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporote limits, « c LENGTH OF STAY IN Ib «Cy re TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) : 5 
Cheverly DOA Beltsville / / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS . @ 5 Ona rrene 
Prince George General Hospita 05_Engleside Drive wo 
3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
DECEASED _ OF 
(Type or print) J DEATH 19, 
5. SEK 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] 9. AGE (In yeors JFUNDER 24 HRS. 
lost birthday) Min. 
hale hs wipoweD [_] DIVORCED [_] yis. 


12, CITIZEN OF WHAT 


your, 


11. BIRTHPLACE (Stote or foreign country} 
Pennsylvania 
14” MOTHER'S MAIDEN NAME 


Emma: Klaingler 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
re slid an ah aia Rosalia D Nickle Beltsville, Md. 


1D USUAL OCCUPATION ive kindof war done Tb. KIND OF BUSINESS OR 
it bt 
during owrann eed u 'S“Bovernment 


3. FATHER'S NAME : 
Lester B Nickle 


VR AISME (5) 
6M 1/66 


2 
S 
Ss 
3 
— 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢).} ONET AND DEATH 
Er PART |. DEATH WAS CAUSED BY. NN ATH 
5 i IMMEDIATE CAUSE (o) Heart failure 
Ss TH duTO Arteriosclerotic heart disease 
a Conditions, if eny, which gove (b) 
= fise 10 immediote couse (0), DUE 10 
= stoting the underlying couse i 
x ie ec ae 
23 = | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 17 Was oe ) 
=) 
‘a g ves LE) 
es, & | Wo. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wl of item 18) 
& & | PRIMARY C1 or CONTRIBUTING C1 
a | CAUSE OF DEATH. 
€ & [ 2c. TIME OF INJURY Month, Doy, Yeor Wd. WIRY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 20f. (Clty or town) (County) (tote) 
ee 3 Hour a.m. While Not While factory, street, office bldg., etc.) 
s i pm. 9 otwork L) otwork CO 
2 21. I certify that | tack charge of the remains described abave, held an Autapsy [_], _Inspectian [5J, Inquiry fe], and in my apinian 
eS death resulted fram: — Naturgttauses- Bx], /Accident [[], Suicide (J, Homicide [_], Undetermined manner (_] 
3 un ey CHIEF MEDICAL EXAMINER [_] 
2 poten BE a [| Lif 7 cp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
5 maine: DEPUTY MEDICAL EXAMINER [2% 
ae NAME (Type) JO ehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 10-21-66 
& 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR @REMARGRY 23d. LOCATION (City or Town) (County} (Stote} 
ae REMOVAL (Specify) /| . a r 
Burial : 6d Arlington National neton Vz 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
t 2 . 
F, Gasch's Sons Hyattsville, Md. one OCT 26 19966 Kerle 
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After this certificate has been si 


3 should be detached for use os the b 


d with the Stote Dept. of Health prior to buri 


fe 


Page 4 may be retained by the hospital or attending physician. 
should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


TO FUNERAL DIRECTOR 


38 
=> 
Be 
as 


y 


uy 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division af, i STATISTIGAL REFEARCH AN AND | vant His 01 W. PRESTON STREET, BALTIMORE, MARYLAI ltry sey 
‘14619 FICATE OF DEATH Vocton 


. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 14620 
«CNY Prince George's eae oSTATE Maryland ». OU Prince George's 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN TB ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

RTS Une ears! town) 22 days College Park 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street odes) d. STREET ADDRESS 
Prince George's General Hospital 9017 5lst Avenue ves CJ vo fx] 
3. NAME OF First Middle Tost 4. DATE Month Day Year 
Chie oF pit Jasper G. Oldham 1 bia _ October Pees 
5. SEK & COLOR OR RACE | 7. MARRIED [X) NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR [TF UNDER 24 ARS. 
Male White wioowed [} pivorceD [}| 4/3/07 ‘sgiton oe ie 
1, USUAL OCCUPATION (Give Kind af work dane 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or fareign country) 12 CZ OF WHAT 
PR eens ee: ever cetred) areVibeit Town North Carolina oy S 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas f Oldham Florence Oveman 
15 WASDECERED EEN ROMS 6. SOCIAL SECURTTY NO. | 17. INFORMANT ‘Address 
eee 217 09 6183| Lillian P Oldham College Park, Md. 


18. CAUSE OF DEATH (Enter only one cause per line fp 
PART 1. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 


TNTERVAL BETWEE 
ONSET AND PEA 


f ra DUE TO 
Conditions, if any, which gave ) 
rise to immediate cause (0), DUE TO 
stating the underlying cause 
host. 9 
= | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
= ves E] NO 
= | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part 1! of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S Pax: TIME OF WWIURY Ranth, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY {Home,form, | 20f. (City or tawn) (County) (State) | 
£ Hour a.m. While Nat While factary, street, office bldg., etc.) 
19 ot work (3 at wark a 
2.4 a that (I) (this haspifal) gftended the dece - fram_WiLus 92s, ta Td , 19.2 Z that (I) (we) last 
saw the deceased alive on. 19 and tha¥death occurred nae 15-m from causes ond an the dote stated above. 
o. SIGNATURE” 22. DATE SIGNED 
ATTENDING weve STAFF 
Wha ly MO. CX _pirector ae PAYS. | 10/1/66 
2c. PHYSICIAN'S = ADORESS 
NAME(TYP!) George William Ware, M.D. 1835 Eye St., N Washington, D 
73a. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (5 ‘ 
as Peet) Cet 4, 1966 Ft Lincoln Cemetery [Colmar Manor Pro Geo Md. 
24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 256. REGISTRARS SIGNATURE 
rel 1 S ; 
F. Gasch's Yons Hyattsville, Md. ot OCT 4 1B66 Pliavlar : 


2) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 
leath. 
id 2. 


‘ate be executed within 24 haurs after d 
A and completely filled in by the funeral 


se remave carban papers. Pages | an 


N 
dr 
her’ 


ar removal 


, and in any event, within 72 haurs after deat 


transit permit. 


igned by the attendin 
|, crematian, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 
e 3 shauld be detached far use as the burial: 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta buria 


JO FUNERAL DIRECTOR: After this certificate has been si 


director, pag 


x 
35 
& 


14620 CERTIFICATE OF DEATH é' 
|. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissio 


a. COUNTY o. STATE b. COUNTY 
P Rin ee MARYLAND ‘ 
b. cy OR TDW {IF outside corporate limite © LENGTH OF STAY IN Ib © CI OR hing, ras a limits, write RURAL ond give neorest town 
write RURAL ond ft - ° 5 
Ups aa eke ow 2 years District of Columbia LT 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d, STREET ADDRESS ©: BS RESIDENCE 
Carroll Manor 28652. Ortanio Ra. N.W, ves L] no 
cf re ey First Middle tost i DATE Month Doy Year 
cl F 
(Type or print) Lonety K. tA, O'Res My DEATH C2: al 166 
3. SEX 6. COLOR OR RACE | 7. MARRIED [] _ NEVER MARRIED [_]| 8 DATE OF RTH AGE D yeors  [_IFUNDER 1 YEAR_[ TF UNDER 24 HRS. 
F wy lost birthday) Doys baal Min 
Ww WIDOWED oivorced (i Pee IG 5139) BY ys. 
1Da. USUAL OCCUPATION (Give kind af wark dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most af working litg, even if retired) INDUSTRY ‘ COUNTRY? U.S.A. 
Registened nurse Nursing ‘Athan, Ortario Cavadn Ame 4 
73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
(fae els il De fe Cath rive DV rflew 
5 WAS DECEASE Bie ARMED FORCES? |] 16. SOCAL SECURITY NO. | 17, INFORMANT Address 49945. Hose. ef, 
es, NG, or uNkNown, yes g wor or dates of service, 
No one 6a Tis Sri M. Lone, O.Caem. Aymepsville, ed. 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET DEATH 


IMMEDIATE CAUSE (0) 


ei eeky DUE TO 
Conditions, if any, which gave (b) 
tise ta immediate cause (a), DUE To 
stating the underlying cause 
leet. 3) 
| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) WS ATEN 
Si ——— 7 
3 ves] so 
S | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S| 90c. TIME OF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
s Hour a.m. While Not While factory, street, affice bldg., etc.) 
p.m. Ww atwark CL) otwork C) A Val 
21. L certify that (1) (this hasgitl attended the ae d from__Mrine- NW CS to cd , 19Gb, that (1) (we) last 
saw the deceased alive an # 19 , ond thafAeath accurred af = M, fram causes and an the date stated abave. 
22. SIGNATUI oy Le YY, . ATTENDING MED. ant 22b. DATE SIGNED 
DITh tie MD. PHYS. AL orice O pws, O] fo - A 2 


Zc. PHYSICIAN'S 


NAME (Type) THOMAS - “DLL MS ee: afr I NE 


Ze. HR, CENATON, YZ. DATE ERDF 7c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (Gunty) (State) 
10 ec = . 
ana-bireal | Oot 2 66| St, Mary's Comete Dittaburg, Pennrsylwania 


24. FUNERAL DIRECTOR Leh, ADDRESS. 78a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
OM Fes 4 Gen a Av 
LA 


lasner &, Pumphrey, Ino. Spring, Hd one OCT 20 1956 ~erkey 


Veed 
oF 


% 


= 


14623 


MARYLAND STATE DEPARTMENT OF HEALTH 


visi RCH AND RECORDS, 301 W. PRESTON STR ALTI 
Division of STATISTICAL RESEA CH AND REC DRDS, Skea) ve REET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF 


ICE (Where deceosed lived, if institution: Residence fs. admission) 


7s ian Pom 4) LOL) A, 
os 2o2'> 1. PLACE OF DEATH 2/ USUAL RI 
S S52 : : . STATE b. COUNTY + 
a Sat ° OWN Prince George's MARYLAND Maryland Prince Georgé's 
= 235 B, CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= ite RURAL to f / 
g peg ais ORS VERT” 8 days Aéskas Seat Pleasant de t7, 
3 .2 ao F J TS RESIDENCE 
ete 7 WANE OF HOSPITAL OR arenes (WF natin hospital give see odes] & STREET ADDRESS 70 65% Ave. 2 BRST 
iw 3 ge // Prince George's General Hospital WY Bod /Myuol B& vss L] no] 
= Safe 3. NAME OF First Middle Tost 4. DATE Month Doy _Yeor 
> 38 - Hesse onl Eliza P Pace bars. = October 8, 1966 
2 3 
2 eyes 5. SEK 6. COLOR OR RACE” | 7. MARRIED [—] NEVER MARRIED (_]] B DATE OF BIRTH 9, AGE (In yeors R 
See es ‘a oe ist birthday) [Months | Doys Min, 
i 2 a Female White winoweo [q pivorc []| 4/24/9'71894 72 Ys. 
see To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
Bere oe during mast of working lite, eyan if retired) US COUNTRY? 
Tila) 2 ans a q 
2 S82 emlousewL re a't'Home Virginia 
= gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Ze 
Ses Monie Jones Maggie Herdon 
«© s 15 WAS DEEASED EEE NUS ARMED FORCES? ~T Te. SOCIAL SECURITY NO. | 17. INFORMANT Address 
s ‘es, no, or unknown! es give wor or dotes of service, 
3 ee Mrs Elsie Young Raughter 
2 ae 5.8 1B. CAUSE OF DEATH (Enter only one couse per | a}, (b), ond (c}.) IN VATBEIWECA 
= £52 PART |. DEATH WAS CAUSED BY: ’ ; ( 
‘oes IMMEDIATE CAUSE (0)___Z2 VE _© A © fo rete Me PA nd EAN 
ro as DUE To a 
S22ee Conditions, if ony, which gove by Cone) nae /f A wom Loss PES as 
Pa iS tise to immediote couse (9), DUE To F 
faces slong tigaantderiisg use an CNEMAL IPAS /f-nTenye $CLEN obs, Zy as 
eee oe st. G P 
is} =3 = 
oe a Se = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGO DEATH BUT NOT RELATED TOZFAE TERMINAL DISEASE CORDON GIVEN IN PART (0) 19. WAS ATORST 
Pe ? 
eee = Be heles Yyeces 7 i ; 
35 252 | Mo, ACCIDENT Was UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B) 
=°5 & | 0k CONTRIBUTING LI CAUSE OF DEAR 
PA g 53 4 © | (If EITHER, NOTIFY MEDICAL EXAMINER) 
pas a S [aoc TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, (City oF town) (County) (tote) 
oS 2Eoo 2 Hour o.m. While Not While foctory, street, office bldg. etc.) 
oS = So — bs ot work ot work 2 
a2 cane 21. | certify that (I) (this haspital) attended the deceased fram_. 249 & © tact. § , 1988, that (I) (we) last 
Fae g3e saw the deceased alive-on- 8, 66 19 ond that death accurred at.1:05 M, fram causes and an the date stated abave. 
ESS3= - a os > 226, DATE SIGNED — 
&y Pons Be Lf o-49e P92 A Z pepsceettgs — STENDING ee. leant 170/85 SLS 
is ID. PHYS. . 
S25 os a 
a bes He. PAYSICIAN'S a 72d, ADDRESS = 
Begs | NAME ype “BO ot eg Fhe 1 omer 3503 [En 7 fis OlAiniues 
os uu S 
S3Zze3 730. BURIAL CREMATION, %3b. DATE THEREO 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _(Stote] 
=Sres MOVAL (Specify) i . a4 
= = 
of oe* Burvai” [10.11.66 _| Cedar Cabntesy =|) Suitian’ “dé 
mee 24. FUNERAL DIRECTOR ADDRESS %o. RECD BY REGISTRAR | _25b. REIRARS SIGNATU 
BAD ee Funeral Home 300.4th st N E PrU Gleason bg 


ADL OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ician. 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending p! 


| pgek. CERTIFICATE OF DEATH 14623 
3 so 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi before admission) 
ea a cOUNTY Prince George al ke astarE Maryland ».cOUNTY Prince George 
5 
5 = 35 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest town) 
pag ite, RU! ind give nearest town) 
g oes Riverdale D.O. A. College Park Ms 
Fl = 3 ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. oY Se 
2sr fj i 2 
& S85 Leland Memorial Hospital 4504 Beechwood eae vest] no 
i= > _s 
2 32% 3, NAME OF First Middle Last 4. DATE we 
A = 382 Ciype or print) MARION Ww. “PARKER, | DEATH jo. ora de 
a s 
S Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED (SQ NEVER MARRIED[] | 8- DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR al 2AHRS, 
B 825 i tast Irbaav) [onthe | Daye | Hours | Min 
& gz ee | ale Uhite | wiowenf] — oworcen-]| Dec. 4, 1907 38 ys. [see Bans 
VU al Pes oe 10a. USUAL oprah! a ren ear one 10. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ans see | Adin’ Agri 'Rés u. SGoverment Maryland rs 
NW 3 og 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
dv 22 John C. Parker Verta Parsons 
N J ee ae DEGEASED ve INU'S: ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
ie ae lee 217 44 0414 | Mrs. Katherine H. P 
E: . arker Same as #2 
as 
SS : =e 18. CAUSE OF DEATH [Enter only one cause per tine for (a), (6), and (c).1 a eee 
= PART |. DEATH WAS CAUSED BY: = 
5 &5 IMMEDIATE CAUSE ‘wCARDIAG A RREST Th m 
ag S 
48 
2 


ned if f which ?3 Me OR © NARY wits feo Mises, SS Acui 


AR 
gave rise to immediate 


cause (a), statin e UE TO a 
imviveas ine | KOH ROMIC COROMARY TL wSarFresary 2y*s 


XN 
yx 3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Fotoered 
tS ee 
o\8 ves [] no [— 
iN = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
y 65] OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
So Hour a.m. While Not White factory, street, office bidg., etc.) 
g s p.m. 19 at work[_] at work {_] 


that (I) (we) last 


21. I certify that (I) (this hospital) Hu the ased from 
saw the deceased alive on and that death occurred , from the Causes and on the date stated above. 
nb DATE SIGNED 


“y in ee ie fo eet ATTENDING ED. STAFF 

M.D. PHYS. piREcTOR [_] PHYS. ol 4°/F fH le 

jn macind Aon maw 9. Comear [BSS /enny f7 AT en M2). 
2a. BURIAL, CREMATION,| 230. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BUH Se™ | 10/11/66 Parson's Salisbury Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


Francis Gasch;s Sons Hyattsville, Md. oQCT 11 195) Hawley Yodepre 


Page 4 may be retained by the hospital or attending ph: 
director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur! 
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VR AIS (4) 


20M 1/65 \\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


AS 


Do. USUAL OCCUPATION Kereelane af work dane is KIND OF BUSINESS OR es 


11. BIRTHPLACE (County & State, ar foreign a 
yrs 9 Most q ee if retired) 
S (algelien ‘ 
13. FATHER'S NA 


14. MOTHER'S MAIDEN NAME 


MARGARET GiSSELL 


Vinaka Socerrs 


(M 14622 CERTIFICATE OF DEATH 

= oVs T. PLACE OF DEATH hy UsvaL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 
gon 0. (0 0. SI b. COUN, a 

os 3-5 aC O> B+ MARYLAND Pid, 2ried> 2O > 
28S B. CITY OR TOWN (Wf autside corporate limitz, © LENGTH OF STAY IN Ib f vi OR TOWN y outside carparote Ijmits, write RURAL and give nearest town) 
c= ee ite Ree RS IY , 5 (@:) A/ age f kK, Coe 
pas 
2 os 
ele a. fii OF HOSPITAL 01 ie ae (If nat ia hagpital, Give street oes d. STREET ADDRESS @ Be 
3 ge Eahrile lend freveriad sata Oh 20s, Rot AGL! Je ee ves [] No & 
=o 
~ Ee 3. NAME OF First Middl Last 4. DATE Month Day Year 
=ss DECEASED tee 7, OF 
3s (Type or print) LAD S REA D, AIK Fe. DEATH £4) Ax w6E 
ae 5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [~]] 8. DATE OF BIRTH ' KGET na TEUNDER 1 YEAR TENDER 2S. 
82 fm oy’ in. 
33 ww woowe BQ —_oivorceo | 7 [-/4- Mo) a 
ee 
$3 
338 
= 


|, and in any event, 


p 


a 


Gee A a REAb 
Sse TS. WAS DECEASED EVER INU S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT CEB bu 
= (Yes, ng ar unknown) |(If yes give war-or dates af service} K: 5G Sy A 
E® aie 574 oS Hint | Recor A fy) al 
a2 18, CAUSE OF DEATH (Enter only ane cause per lit iv pi (0 
ae PART |. DEATH WAS CAUSED BY: 
os IMMEDIATE CAUSE (0) 
ad ; DUE TO 
Conditions, if ony, which gove (0) 


rise to immediate couse (a), 


, SA *thot (I) (we) lost 


STAFF 


3 

3B : DUE 10 

= stating the underlying cause 

£ fost. = 4 

i) z= | PART Il OTHER SIGNIFICANT CONDITIONS CONTA BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIO 3 P 19. ee 

2 S ? 

= Vile vesC] no 1]. 
Ss © | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I! af item 18.) 

= & | OR CONTRIBUTING CI CAUSE OF DEATH . 
2 2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 Sf 20. uy s OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) (State} 

> = Haur a.m. While Nat While factary, street, affice bldg., etc) 

re) p.m. 19 at work LJ. ct work Cl A 

3 

co] 

= 

3 

id 

o 

o 


ZA bieector Opis. 


.D. PHYS. 
pia 24. Cities Deg 
Ane 2) ye g 
ype} a 44 C, 


Bo. nora Tab. DATE ae (County) »(Stshey 


/O-2Q]- RLING AR). RGIN/I A+ 

? 24. FUNERAL DIRECTOR qh i ADDRES) yi, a 2Sa. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
3 

i | URW, Chow thaater, de \om OCT? ay 

Zz 77 


shauld be filed with the State Dept. af Health prior to buria 


director, pag 


3s 
=> 
28 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. I certify that | took charge of-the remains describeg Inspection [sd Inquiry isd and in my opinion 


above, held an Autopsy [_}, 


Please execute the certificate, writing the word “pendin; 


j 

FOR STA F462 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14625 

HEALTH DEPT. i. Piace oF ears 2, USUAL RESIDENCE (Where deceased lived, If institution: Res ‘admission 
@. COUNTY 3 a. STATE ’ COUNTY 

oe & Prince George MARYLAND Md. rince George 
ess Se b, CITY OR TOWN (if outside separate mits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee ES write RURAL and give nearest town)  - 
Pats a. Riverdale 2 days Mt. Rainier LOL 

eo: ire) Be d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. See 
M2 © we F r 2 
eee £2 7 Leland Memorial Hospital 3338 Chauncy Place vesL] noid 
sz. “2 3. pe First Middle Last 4. til Month Day Year 
om Pa . . 

Baz SR (Type or print) Richard Wayne Patrick DEATH 10 819 66 
aoe £2 5. SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED [3t| 8 DATE OF BIRTH 9.AGE (in years | IFUNDER 1 YEARTIF UNDER 24HRS. 
35 == s a lay) (Months | Days | Hours | Min. 

EaF nF M Ww WIDOWED [] DivorceD {_] 4h April 1949 17 __yrs. 
3a S 102. USUAL OCCUPATION (Glva kind of work done| 10D. KIND OF BUSINESS OR Tt. BIRTHPLACE (State or forelgn country) 12 CITIZEN OF WHAT 
~ 2 = during most of working life, even If retired) INDUSTRY oneta? 
3s s Student - West Virginia ooeA, 
23s 35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
Seo 82 Creed W Patrick Marie V. Akers 
= o Zz 
z= as ee WAS DECEASED EVER INU.S, ARMED FORGES? 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
= = Ro, or unl li) ‘yes give war or ‘Service, 
soe 2 “Wd Creed W. Patrick Mt Rainier, Md. 
= a= EE 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] | ye 
oa PART I, DEATH WAS CAUSED BY: 
S25 35 4, IMMEDIATE CAUSE (@) Left subdural hematoma 
SPs 85 Gx! va DUE TO Right and left intra cerebral hemorrhages 
srs 22” | [comme femme) © @___Rasilar sill fracture 
ao s 
m= 85 cause (a), stating the ¢ DUE TO Trauma-motorcycle accident 2 days 
Br2 4a underlying cause last. (o). 
= Publis Co db 
3 Ss BE & | PARTII. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART1(@) |19. WAS AUTOPSY 
2 = = a a ne 2 
8 = 2 2 2 5 ves[] No [fy 
eee «Ss | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Conk Se & | PRIMARY.X) or CONTRIBUTING [] 
eae) ee cay) | Cease ue Thrown from motorfycle 
=.= 55 = |/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, |20e. PLACE OF INJURY (Home, 20%. (City or town) County) Gtatey 
Senta L a Hour a.m. while Not While factory, street, office bidg., etc.) 
B22 es /G\8 10 619 66 jat work) at work 
Ste &s 
‘ Bose 
a a @ 
= 
s+ 
Bees 
= Ss 
= = 
= 3 
S = 
e o 


82 death resulted from: Suicide [[], Homicide [[], Undetermined manner [_] 

52 CHIEF MEDICAL EXAMINER [_] 

Se pak Mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGRED 
o. £4 .D. 
e52 rummens oh Kehoe, M.D. Riverdale Pe ee AE 10-9-66 
53 & fers NAME (Type) Address (Street, clty, town, or county) 
SSD Ze. BURIAL, CREMATION] 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
Ses Pays Pe” 10-11-1966 | Allison Cemetery Allisonia, Virginia 

24, FUNERAL DIRECTOR ADDRESS 258. REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 

VR ASME Nalleys.Funeral Home Mt Rainier, Md ne SOL 13 1966 fet b, Q 
3500 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


/ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
1 & 625 CERTIFICATE OF DEATH 
gE 3 7. PLACE Cag 4 USGA IREMDENEE (Where deceosed lived, if institution: Residence before odmission) 
on o. COUNTY, 0. b. COUNTY 
5-5 Prince Georges MARYLAND a Prine orges 
235 b. CITY OR TOWN (If outside corporate limits, < LENGTH OF STAY IN Ib CITY OR TOWN (outside crporote Tims, write RURAL ond give neorest st town) 
S22) ee Rodgers Heights Jl borf 
= NI C / 
Aa 6S ee 
Ss 25 \ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Seals 
a . . : 
3 gef 9 | Leland Memorial Hospital 5402 Emerson Street ves [] No RE 
ee s 3 5, fe First Middle Lost 4. DATE Month Doy Year 
BS YY (vreorpim Carrie Amber Pease DEATH gw 
SS @ $ we] S. SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED oO 8. DATE OF BIRTH 9. iS fers 4 i eg IF UNDER ats 
st lonths Ss 3 
Ss 22 Female - wipowen [_] pivorceD []} 6— 23-45 71 oe y 
5 2 eS 100. USUAL OCCUPATION {Give Tied af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
S 33 Xx durinpangs i gtey eskine even if retired) COUY Home Maine COUNTRY? A 
2s Mi 2 2 
= 13. FATHER’S NAME 44. MOTHER'S MAIDEN NAME 
Fs. - Gharles A. Brace Ida Cochransk 


Ts WASDECRSED EVR NUS ARMED FORCES? | 16.SOCIAL SECURITY WO. "17. INFORMANT ‘Address 
MiGs: nor Rta WT HH yee give wor ov naies of EVI) wee: William H. Pease Same as #2 


1B. hore CH DEATH ae oat oe couse per fine for (0), (b), ond (c).) IU VELEN 
PART |. DEATH WAS CAUSED BY: 4 7 

i IMMEDIATE CAUSE (0) CO RONAR? Océ tusiot MM EDA TS 

DUE 10 

Conditions, if ony, which gove ®) ARTRAIC SCL eAITIC CARDICVAS CULAL O4 Gate 


tise to immediote couse (0), 
stoting the underlying couse eS 


ned by the atten 


9) 


i= 
<3 
= 
S 
me 
oo 
> 
= 
3 
t= 
Ss 
es 
3S 
Ss 


fost. @ 
eo PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART I(o) 19. pope ae 
RS yes [_] NO fx] 


‘200. ACCIDENT WAS UNDERLYING L) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item IB.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
iB EITHER, NOTIFY MEDICAL EXAMINER) 


at OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) {County} (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pn. 9 otwork 1 otwork CI 


21. I certify that (I) (this hospitol) ottended the deceosed from i ait frees", 19__, thot (I) (we) lost 
sow the deceased olive an__. 23 19.46 _, ond that deoth occurred ot -. fram couses ond on the dote stated obove. 


SIGNATURE 7b. DATESIGN 
Re, ( ATTENDING MED. SINE Fy lv ?. As 


MD. PHYS. oirector [1 _ pus. 
Td. ADDRESS 


After this certificate has been si 


d with the State Dept. af Healtfypriar to buria/fcrematian, ar remova 


je 3 shauld be detached far use as the burial-transit permit. 


et 


‘2c. PHYSICIAN'S 


efi 


é Sl 
pa CERTIFICATION 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 
y™ 
p 


as NAME (Type) 
2s Bo. BURIAL CREMATION, | 230, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town) (County) (State) 
34 BABS) 10/11/66 Ft. Lincoln Colmar Manor P.G. Md, 


(a 


vl 
M 


85 
LA 
= 
cy 


74, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR 5b. REGISTRAR’S SIGNATURE 
UN. Francis Gasch's Sons Hyattsville, Md. patil) 966 CCLavla, ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


os 


uires that the death certificate be executed within 24 haurs ofter death. 


gned by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low req 


should be fled with the State Dept. of Health prior to burial, cremation, or removol, ond in any event, within 72 hours o 


Page 4 may be retained by the hospital or ottending physician. 
director, page 3 shauld be detoched for use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate hos been si 


ce 
=> 
25 
as 


EATH 

ao 14626 CERTIFICATE OF DEAT 14627 
ee 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
zs a couTy Prince George's AR TIaN a. STATE Maryland b COUNPrince George's 
o-% 
x 3S b. CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
=o write Ri i and give noest town) Pare 
zo everly . 6 hrs. Seat Pleasant SOS 
eg d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d, STREET ADDRESS «RESIDENCE 

5 ? 
3 S Prince George's Generali Hospital 507 69th Place ves [} no C) 
FS 3. NAME OF First Middle Lost 4, DATE Month Day ‘Year 
3s DECEASED ne OF 
ss (Type or print) Barbara Phillips DEATH October 29, 1966 
24 5 SX @ COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [7] | B. DATE OF BIRTH 9 AGE {in = 

> it birthda: 
Ss Female | Colored | woow [x  vwvorco [| May 30, 1939 ae 
se Too, USUAL OCCUPATION (Give Kind of wark done Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, ar fareign country) T2. CITIZEN OF WHAT 

2 duringmast Beaty leprae if retired) INDUSTRY is CORA 

ouse’ e WasSOUN A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . 

< y 

= Nathaniel James Arzalia Butler 
: f, WAS DECEASED BEEN US. ARMED FORCES? |] Tb, SOCAL SECURITY NO." 17. INFORMANT Address 

= 6s, orunknown) {i yes give war ar dates of service] 

E ite Arzalia Butler,428 0,St, Wash, D 

is 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
A DUE TO A 
Canditians, if any, which gave oy) Ruptured berry aneurism 
rise to immediate couse (a), 
stating the underlying cause 
a oe 


P ONSET AND DEATH 
Subarachnoid Hemorrhage 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONCITION GIVEN IN PART 1(a) 19. ee 
Ye§ebe} NO 
20a. ACCIDENT WAS UNDERLYING CO] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Haur a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 9 atwark Lal at work Oo 
21. I certify that (1) (this haspital) attended the deceased from. mit) , to Oct, 29 , 196 , that (I) (we) last 
saw the deceased alive an__OCt, 29, 19.66, and that death accurred at M, fram causes and an the date stated abave. 


To. SIGNATURE 22b. DATE SIGNED 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFE 
md PHYS O_ pwrector C1 Pais. 
726. ADDRESS 


ec. PHYSICIAN'S 
NAME (Type) 


Ba. Hea sent” 2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
MOVAL (Speci 
Buriat | 11-466 i Sacten Wot ne y 


on 2 
Sb. REGISFRAR'S SIGNATURE 


; 
r5 NERAL DIRECTOR ‘ADDRESS ta. RE BY REGISTRAR 
zen dete ZEIT L Ger punle|oe NOV 3 19H6 


o 


iy 1 


2, ond 3 to 


Item 18. Give Pages 


This certificate should be executed within 24 hours after deoth. e.,, is 


necessary, pleose execute the certificate, writing the word “pending” in pe 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. Poge 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol. 


TO DEPUTY .. EXAMINER: 


FOR STATES? 


HEALTH DEP 


a 


with the Stote Deportment of 
nt within 72 hours ofter death. 


-tronsit permit. File po 


, prior to buriol, cremation, or removol, ond in 


~~ 


S 
MEDICAL CERTIFICATION 


Heolth or its designoted agent, 


vr AME ci\\ Red 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


146277 MEDICAL EXAMINER’S CERTIFICATE OF DEATH $4628 


s 


o. COUNTY 0. STATE b. COUNTY 


Dp a and Pri nee George ! s 
CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) + 


]. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
MARYLAND 


OD eo gel 
b. CITY OR TOWN (If outside corporote limits, 


c LENGTH OF STAY IN Ib t 


write RURAL ond give neorest town) 4 
heve Upper iariaoro fa / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. [5 RESIDENCE 
3 i ON_A FARM? 
Prince eorre ene Hospita General Delive yes [J xo] 
3. NAME OF First < Middle Lost 4. DATE Month Doy Year 
ECEASED | ; , ‘ OF 
Type oF print) Mildred DEATH 10 28 __9 66 
5. SEX & COLOR OR RACE 7. MARRIED J] NEVER MARRIED [] | B. DATE OF BIRTH 9. AGE (In yeors 
lost birthdoy) 


wioowep [_] pivorceo [-] 
T0b. KIND OF BUSINESS OR 
INDUSTRI 679 


16. SOCIAL SECURITY NO. 


None 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) 
PART |. DEATH WAS CAUSED BY: 
g IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stating the underlying couse DUE TO 
pe a ) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


a Yes. 


ema 
100. USUAL OCCUPATION (Gxe kind of work done 


di t of workingditgeven if retired) 
HUSeWL ES | 
13. FATHER'S NAME 


Henry Pinkney 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
et or unknown) |(If yes give wor or dotes of service! 
o 


42. CITIZEN OF WHAT 


CONES As 


Tl. BIRTHPLACE (Stote or foreign country) 

Maryland 

14. MOTHER'S MAIDEN NAME 
Minnie Hawkins 

17. INFORMANT Address 


Carlos Pinkney Wpper Marlboro, Me. 


INTERVAL BETWEEN 
ONSET AND DEATH 


hematoma with compression of underlying cortex 


19. WAS AUTOPSY 
PERFORMED? 
vs {J so 1 


200. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


nknown 


20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED 5 [ 20e. PLACE OF INJURY (Home, form, J 201 (City or town) (County) (state) 
While Not White foctory, street, office bldg., etc.) 
otwork LI] ot work Eiaaearn) 
1. I iaetiy thot took chorge of the remains described obove, held an Autopsy Gx], Inspection fe], Inquiry Gx], and in my opinion 


deoth resulted from:  Ngofol causes [ J, AgAdent [54, Suicide 7], Homicide ["], Undetermined monner (_] 
" of L CHIEF MEDICAL EXAMINER (_] 
ae Lafit /\ 24 Map, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER ] 
EXAMINER'S. : 
NAME (0 9 9 / Kehoe » M.D. Riverdale, Md. Address (Street, city, town, or county) 10-30-66 
73b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Town) (County) (Store) 


Cemeter Upper Marlboro 
ie RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


230. BURIAL, CRE 
pages 11-2-66 _|Union Meth. 
tot pts" pen fome 4339"Hint Pl., N. 


MARYLAND STATE DEPARTMENT OF HEALTH 
> a ] M ; Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14629 CERTIFICATE OF DEATH 14629 


: a 
= sys T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
Ss 258 0. COUNTY a. STATE b..COUNTY 
5 2-8 rince George's MARYLAND land rince George's 
= oe 3s b. CITY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN Ib c CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
» =8s cite RURAL od give nearest tawn) 4 a Mpattewial 
§ 2°5 everly ays ya e J | 
2 2 
& aye ve NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS oR RSDENGE 
= sr 5 : i 
= & gs Prince George's General Hospital 5700 16th Avenue ves [J oC] 
) aoe 3 NAME OF First Middle Last 4. DATE Month Day Year 
= 33: DECEASED OF 
= se 
Sse (Type of print) Everett Cae: 5 Poindexter | _ DEATH October 20 _ _1966 
2s 
2 Po & 5. SEX 6 COLOR OR RACE ) 7. MARRIED fe] NEVER MARRIED [_]| 8 DATE OF BIRTH AGE ‘ie 
> o2 & 
oe Male White woowen [] vor C}] ye 24-1974 65. ake 
® sfc Te, USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign country) 12, CITIZEN OF WHAT 
SP 22s during mast af warking life, even if retired) ie e = = ue TRY? 
2 532 . grayhound Co. Virginia 
2 ga vf 3. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
# e(rp me" aa 
5 eat William F, Poindexter Mary Glass 
mo GE Ss i ey part gH US, ARMED FORCES? | T6. SOCIAL SECURITY NO. | 17. INFORMANT Aesxent Store, Va. 
3S a ‘es, na, grunknawn) [(If yes give war ar dates of service " = ff 
gS see No Unk, Sheridan,Ranson & Smith Funeral Home 
2 eee i INTERVAL BETWEEN 
a= ia 18. CAUSE OF DEATH (Enter only one cause per lineefor (a), (b), and (c).) = 
~ 258 PART 1. DEATH WAS CAUSED BY: qf, ONSET AND DEATH 
Poets IMMEDIATE CAUSE (o) Coron & Cu Qeluswour Wwe HK 
FoSe5 L2 DUE TO ' gS 
3:2 Bes fase e . ote 
SEB pleteetel 8 SPOR hoa EE 
a5 , : 
2 3S Pare stoting the underlying couse DUE TO cy ‘ Fi OS ff d - 
3: 3£L last. —. (C3) A Aner UZ 
5 =. 4] 
25 % Siet <= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUFIAG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Piet =) ile id ve N02 
35 2 oso LIS 
Z- e52 = | 700, ACCIDENT WAS UNDERLYING LT 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 18.) 
Seels & yy CONTRIBUTING C)CAUSE OF al 
aGsel © | (iF EITHER, NOTIFY MED! MINI 
= 2 xe & 3 0. TM ot INJURY Month, Doy, Year ‘2Dd. INJURY OCCURRED Me. ihe OF Dia a ‘204. (City or town) (County) (State) 
2£s 2 jour a.m. While — Nat While jactory, street, affice bldg, etc. 
g= ae 2 = p.m. ¥ y atwark () atwork CJ 
: — - 
a2 e285 21. Veertify that () (this hospitol) atfended the decégsed from "aa or tk Fem 19 thot (I) (we) lost 
ge aze sow the decegsed glive on_ (744 (4 192 ,, ond thot deoth occurred ot AM, from couses ond on the dote stoted obove. 
@ Ee = is 2%. DATE SIGNED 
<5 552 2a. SIGNATURE \ 7 a ie 
4 = C Ht ty ATTENDING . Sv 
ai Sa Muy: 04) MD. PHYS fk pirecror CO pws, O 
aes f : : 
Pp: ee Tac. PAYSICIANS 72d. ADDRESS 
gate ! NAME(Type) Dr, Irvin M. Grassgreen 101 Arundel Rd.,Mr. Rainier, Maryland 
Ee = ceed a o & cm) 2 2 
a-Gs 
Se z os 730. BURIAL CREMATION, b. DATE THEREOF Tae, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(stote) 
a2 2 REMQVAL (Spec ‘ eee 
oe aoe mga pe — Ag /22f 66 est Cemeter Louisa, Virginia 
ates 24. FUNERAL DIRECTOR 7 AAUP Y A LAE Bo, RECD BY REGISTRAR [23h REGISTRARS SIGMATRE. 4 
YR AIS (4 4 _ A 
OMe Murphy Puderal Hoy oe OCT 24 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


1M 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


papers. 
n any event, within 72 haurs after death. 


lease remave carban 


S) 


physician and completely filled in by 


en 


permit. fh 


igned by the attendin 


je 3 shauld be detached for use as the burial-transit 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remav 


directar, po 


< 
= 


15 (4) 


14629 CERTIFICATE OF DEATH 
~ : 
ez J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
eo a. COUNTY = rol a. STATE 1 b. COUNTY 
= Prince George's MARYLAND Maryland Ou Pro George's 
= 3 b. CITY OR TOWN (If autside carporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest town) 
£D> write RURAL ond give nearest "ee 

a 

. 


Hyattsville, Md. 


@. STREET ADDRESS ¢ REID 
5805 36th avenue ves L] no &) 


Riverdale, ™ De Oe Ae 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


Leland Memorial Hospital 


3. NAME OF First Middle Last 4. DATE Manth Doy ‘Year 
DECEASED a 4 A OF 
(Type oF print) Tlia M. Priester DEATH Oct 13, 1966- 
5. SEX @ COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [—]| DATE OF BIRTH 9 AGE (In yeors TFUNDER 1 YEAR A ARS. 
5 - lgst birthday) | Manths Min. 
female white wipowep [Xi] ported []}Sept 10, 1903 63 yis. 
1D, USUAL OCCUPATION Give kindof work dane TDb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during most of warking lite, even if retired) INDUSTRY 2 A : COUNTRY? 
Saleslad Dept S z South Carolina USA 
13. FATHER’S NAME ats 14. MOTHER'S MAIDEN NAME 
Robert Davis Eugina Black 
Ts. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT ‘Address 


(fes, no, or unknawn) (If yes give wor ar dotes af service} 5°79 29-0033 Betty M. Parker Hyattsville, Md. 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE 10 


Canditians, if any, which gave )_ Qari te— 


rise to immediate cause (0), 


stating the underlying couse A €. 
last, > @ eee i Zp 


INTERVAL BETWEEN 
ONSET AND DEATH 


=> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) - 149. peep 

= ves L] NO [Bae 

= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part II af item 18.) 

5 | OR CONTRIBUTING LI CAUSE OF DEATH 

2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ‘2Dd. INJURY OCCURRED Me. ee oF eld (Hare, farm, 20f. (City ar town) (County) (Stote) 

a While Nat While ctary, street, office bldg., etc.) 

= pm, uy atwark LJ “atwork _C 
21. 1 certify that (I) (this hospital) attended the deceased fram. AIA WG 2 to Fe fo 19.66, thot (I) (we) last 
saw the deceased alive an_Z6/ /¢ 19.&% | and that death occurred at M, fram causes and on the date stated abave. 


22. DATE SIGNED 


ATTENDING (D. STAFE 
MD. PHYS. pirecror () prys. CI 
27d. ADDRESS 


3208 17th Street, N. We Washington,D. C. 
Tio. BURL CREMATION, [| 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATERY 72d. LOCATION (City or Town) (County) (State) 
MAQYAL {Speci i! 2 Me y 
Burial trahsit{ 10/16/66 Fairfax _Cemeter Fairfax, South Carolina 
74. FUNERAL DIRECTOR ADDRESS 95a, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


F. Gasch{s Sons Hyattsville, Md. oegty 2 ~ 394 GChiart,, | 
Ole: Reeaaet ia LeMay ilg seed 


MARYLAND STATE DEPARTMENT OF HEALTH 


<u a 
] Division of STATISTICAL RESEARCH AND RECORDS, 301, W Pi Erol SIRE BALTIMORE, MARYLAND 21201 
“a item 9 Film it We BER 
4 14620 CERTIFICAT TH 14633 
Ss BS 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3 $s o. COUNTY 0. STATE b_COUNTY 
5 2-5 Prince George's MARYLAND Mary land Prince George's 
S 285 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
w ~ey write RURAL ond give neorest town) : y, 
2 372 Cheverly 20 days Cedar Heights f 
@ = es | d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ef 
= 7 an nt fi 2 
2 =a I _Prince George's General Hospital 1010 64th Avenue 
RS) eta 3. NAME OF First Middle Lost 4, DATE Month 
= 382 pean h P Pri ‘ Octob 27 966 
= BSe (Type or print) Arthur rince DEATH etober 19 | 
2 aks 5. SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED B. DATE OF BIRTH in yeors 
3 Ee 3 a QO ft \day) Doys | Hours | Min. 
feos Male Negro wipowen [] pivorceD ¥34| Nov. 4, 1937 yis. 
ie fe Toa, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS DR T1. BIRTHPLACE (County & State, or foreign cauntry) T2. CITIZEN OF WHAT 
SB fee during mast af working lite, pven if retired) ye a) uy? id 
& spe) 2/21 20 22. bob / LS 427° 
ZZ Rabe} T3,_FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= =z . > 4 
5 aFe avid feinge entire Cefs ft 
eeece is WAS DEEASED BEEN US. ARHED FORCES? T6. SOCIAL SECURITY NO. Address 
so cf. 'es, No, of unknown yes give war or dates of service} > y 
ee Ae — Cie. C. SMC 5. aD 
2 3ce 18. CAUSE OF DEATH (Enter anly one cause per line for fg), (b), and (c INTERVAL BETWEEN 
= eee PART |. DEATH WAS CAUSED BY: Lue ONSET AND DEATH 
2, eg Seae $ IMMEDIATE CAUSE (2) 
oe DUE 10 
2352 Conditions, if any, which gave (b) 
sfc po aations vies 
ry rise to immediate cause (a), DUE TD 
2 stating the underlying cause Q 
= in iran S 4 aud 
= <x | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= = 0 PERFORMED? 
a <\5 vs £5} NOC] 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 208. (City or town) (Gunty) (State) 
gs Hour a.m. While Nat While factory, street, office bldg., etc.) 
a 1 ot work ot work 


21. | certify that (4 (this hospital) Attended the deceased from_October 8, 1966 , to_ October 279 66that (4 (we) last 
saw the decea eS ahvean Get ober A 1966, and that death-occurred at_j-25 M, fram causes and an the date stated abave. 
Mo. SIGNATURE — SS Y AM 22b. ‘DATE SIGNED 
ED. 272 
A YM GUA . wo. pa” CO daecror Ol pve 23] 10-27-66 
1. od * z 22d. ADDRESS 
NMERApe) = Dr, LeeLacer Prince George's Genl. Hosp., Cheverly Md 


IAL} CREMATION, 23b. DATE THEREOF 2c. NAME AF CEMETERY OR CREMATO! Z| 23d. CATIONAGry oF To’ Yea ze 
ai seal -/-66 La yrerivrs Commeleg phtiend? 4 


24. FUNERAL DIRECTOR ADDRESS 280, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


BML Wa weashagheneiens Yeas hare We VE |e NOV 3 _ 1966 


Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the Stote Dept. of Health prior to buria 


director, page 3 should be detached for use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 


TO DEPUTY MEDICAL EXAMINER x 
lease execute the certificate, writing the word “pendin 


director. 


Soucy Ss 
ey Ss 
oo 2a 
“ep Eo 
gs Ss 
eo ae 
Sa a5 
J2 oO D ee 
=o =f 
Bok RS 
sv ag 
uc. Cod 
>°2 2a 
a= o~ 
ne ry se 
=A Fao 
=ZE =e 
-oo 
jay Sia 
S°s 25 
o 4 
a8 
soa FS 
fal 
bee BAS 
ois 
Say ce 
Seo 
=se 22 
s=e me 
Ne aes 
awa 
Zes Es 
SGE& o 
=SB= a2 
Bes #5 
2.5 ese 
oto sc 
SEs 52 
aol 25 

Ss ss 
S82 e€ 
=. £5 
z S 
Bus 9 

£ oS 
aes ge 
2 3 
Ze oa 
as- 82 4 
es aay 
e = on 
fay == 
Seg Ba 
vs SB. 
="2 22 
Ese as 
LBL Ms 

2 > 

a 3 

2a 
= 

S a! 

a2 a 

= s 

+ 

eee 
Ss 
a S 
= 
a 
2 
a 
SS 
So 


retained for your files. 
TO FUNERAL DIRECTOR 


p 


VR ALSME Q 


3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ , 4631. of Sr TEDICAL. EXEMINER'S cl 4. HFICATE De DEA ORE 1, MARYLAND 


1 pe a ad 2, USUAL RESIDENCE (Where deceased lived, If Institution? Residence admission) 


a, STATE b. COUNTY 
—amrortomn te rinse George MARYLAND Prince George 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
B ; Minutes Beltsville by sh 


a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Is RESIDENCE 


d ke Pi yes] no 
3. NAME OF First Middle . Month 
poe r: Last 4. Sate in Day Year 
(Type or print) 
5. SEX 


| DEATH 19 
10 
5 OOLaR OF AEE) ancl Ly NEVER married [| © DAESE a 9. AGE (In = ee IF UNDER 24 HRS, 


Jast birthday) [Months pe Min, 


M WIDOWED [7] DIVORCED [X] Lg ys. 
aa, USUAL oocuPaTiOn {ea Bf werk done] 105. KIND OF BUSINESS OR 7a PLAGE Teta ar foratataonty) 


12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Virginia . USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Edward Ragsdale Mary Edmondson 
15, WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) eaaste 2 eigen 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 


': . ONSET AND DEATH 
PARTI. DEATH MEDIATE aust ()___ Subdural and subarachnoid hemorrhage 


om DUE TO 


Conditions, If any, whieh 0) Depressed skull fracture-rt. temporal 
gave rise to immediate 


cause (a), stating the ( DUE TO 


underlying cause last, («Blunt trauma to head = 


PART II. OTHER SIGNIFICANT CONDI TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. He ee 


yes [x] No [] 


20a. EXTERNAL CAUSE WAS 
PRIMARY pale CONTRIBUTING () 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


Struck on head by assailant 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not While factory, street, offic te.) 


12°36 Adee eiel Used Old Balt Pike, P.G, Md 
21. | certify that | took charge of the remains described above, held an Autopsy [_% Inspection (2, Inquiry [, and In my opinion 


[], Homicide [34, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
ip, ASSISTANT MEDIGAL EXAMINER [7] 22, DATE SIGNED 


fonn Kehoe, M.D., Riverdale DEPUTY MEDIGAL EXAMINER [52] 10-10-66 


MEDICAL CERTIFICATION 


EXAMINER'S 
NAME (Type) Address (Street, city, town, or county) 
23a. ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY |v, LOCATION (City, town or county) (State) 


ADDRESS = 278. REC’D BY ISTRAR |*25b. REGISTRAR’S SIGNATI 


a5 Ae) ate Zt BS He Topps gs oe | pare OCT 2 9 1966 W Sk Faso) 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


oT 


the funeral 
es | and 
ter dea! 


ag 


and in any event, within 72 haurs a 


pletely filled in b 


lease remave carban papers. 


ician and cam 


ft 
oval, 


Then 


-transit peri 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician, 


TO FUNERAL DIRECTOR 


After this certificate has been signed by the attending physi 


directar, page 3 shauld be detached far use as the bur 


shauld be és with the State Dept. af Health priar ta burial, crematian, 


< 
5 
ta 
=a 
cy 


20 M Iie 


Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


) 14632 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
C 0, COUNTY 
/ Pri ' MARYLAND 


o. STATE b. COUNTY 
eorge 


Mar) and Hl 1 
b. CITY OR TOWN (I alle corporate timits, c. LENGTH OF STAY IN Ib ¢. CITY OR (If outside corporote limits, write f aj iy give eter 


write RURAL ond give neorest town) 


a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress d. STREET ADDRESS @. & REIDENC 
ON A FARM? 
Dnt yes [] no [] 
3. NAME OF 4. DATE Month Doy Year 
DECEASED | OF 
{Type or print) : DEATH ze 1 
S. SEX 6. COLOR OR RACE j me Ey NEVER MARRIED sp ]] 8 DERE %. IFUNDER 1 YERR_] IF UNDEP24 ARS. 
ee bold He ee Hours | Min. 
Male wipowed [[] pivorceD (]} 6 , 
T0o, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR ; or fore; 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
13. FATHER’S NAME er ia 
f ick Charles Reid Datnies, Pllen Noe 
i WAS DECEASED pee ARMED FORCES? | | 16. SOCAL SECURITY NO. 17. INFORMA! i Address 
es, NO, OF UNKNOWN, es give wor or dotes of service) 
Dat ) Mother as above 
No =. u 
18. CAUSE OF DEATH (Enter only one couse per line fer {0}. (b), ond (c).) i INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: AA LL y , ONSET AND DEATH 
IMMEDIATE CAUSE (0) = 
a DuE To 


Conditiors, if ony, which gove (b) 
tise to immediote couse (0), 

stoting the underlying couse due To 
ast. ag (3) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM a DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Yessy No (J 
200, ACCIDENT WAS UNDERLYING 3 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Hi of item 1B.) 


OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20t. (City or town) (County) (Stote) 
eine za ile Eee fal foctory, street, office bidg., etc.) 
ot work C] a work 


ian (I) (we) last 


and tharteail accurred pe 66" ar fram“ se ond. on RE date stated abave. 
T2T2oK 


An HOING Ba 72b,_ DATE SIGNED 
fk drtcror O ps CO] 10-13-66 


: ADDRESS 
6201 Riverdale Rd., Riverdale, Md. 


Zab. DATE-THEREOF NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote 


yr Wise evince George's Gen. Hosp ee Maryland 
ADDRESS 280. NE OV REGISTRAR ‘Db: REGISTRAR'S SIGNATURE 


Art; Adniyastrator, Cheverly om NOV 1 1966 


. PHYSICIAN'S 
NAME (Type) 


d completely filled in by the funeral 


move carbon papers. Pages 1 and 2 shoul 


sician an 


hy 
ny event, within 72 hours after death./ 


permit. Then 


quires that the death certificate be executed within 24 hours after 
|, cremation, or removal, ai 


attending physician. 
te has been signed by the attend 


director, page 3 should be aitached for use as the burial-transit 


death. Page 4 may be retained by the hospital or 
be filed with the State Dept. of Health prior to burial 


e 
= 
s 
Be 
rs 
° 
ee 
(3) 
a 
( 
a 
J] 
a 8? 
BE. 
i 
(oss 
Lal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 


& 
20M 5-63 XS 


pie. 


MARYL. 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14633 CERTIFICATE OF DEATH 14634 


1. PLACE OF DEATH ; a 2. USUAL RESIDENCE (Where deceesed lived, If Institution; Residence before admission) 


a. Cl 
@. STATE b. COUNTY 
Piast Geom 2» pumerame | LIAR LAW D P.G, 
b cy Seon TOWN {if outtfde corporate ae i LENGTH OF STAY IN 1b ae cam city ¢ R TOWN (If outside corporate limits, write RURAL end give neerest town) 
le ya end give neerest town! r 
PORE spp ies | UPPER LDARL BORO | 
~ d. STREET 


a. i ‘OF HOSPITAL OR INSTTUTON [if not in hospitel, give slrest address) DDRESS @. IS RESIDENCE 
Fi ON A FARM? 

Fo ar. Wursiwe Home = a) ee 
3. NAME OF ~ First i. as 4 eae “Month Dey Yeer 


DEATH y. 19 G 
9. AGE (In years |IF UNDER 1 YEAR| fF UNDER 24 HRS. 
last birthday} | Months] Deys | Hous) Min. 


Reh jeys | Hours | Min. 
ALI yes. 
10e. USUAL OCCUPATION at Kind of work 12, CITIZEN OF WHAT COUNTRY? 


DECEASED 
(Type or print) 
S. SEK Ag COLOR GR RACE|7_ wana 5 Atclts MARMIED re af A ed 
-F wivowen ["] DIVORCED 


0b. KIND OF BUSINESS OR oe - 0. & oi or =e! country) 
done ‘pet 3° most of working life, even if retired) 


LER E CLS 
13. FATHER'S NAME 


Towa ERAN: Aer Ripesey Esrezzan € Sezrzze 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL Sone 17, INFORMANT Ki Address UP, ERE 


wares [yesgivewerordetesofservics) 2 ce 35. 5730, CATHERLVE ; Ly MAR Leze, Aho. 


iB. CRUSE OP DEATH [inter only one cause p | ne for (e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
yacardved be Po eae : 


LODO FEF nf be LR AAND 


L ae Al 


IMMEDIATE CAUSE (a), 


DUE TO 

Conditions, if eny, which (b) 

gave rise to immediate cause a 
DUE TO 


{a), steting the underlying 
cause lest. (d 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T: -ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. pecs 
= 

Sl Kemal pace ves [} No X] 
S | 200." ACCIDENT WAS UNDERLYING & a DESCRIBI How NJ 4 1)"> Gig nature of injury in Pert | or Pert II of item 1B.) 

a OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z ‘20c. TIME OF [NJ Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) {County} (State) 
5 Hour While __Not While factory, street, office bldg., etc.) | 

g ie Ty Jat work [_] et work [_] 1 


21. | certify thal (I) (this-tospitel) ae the ae from........ oh we 1%.G., that (J) (ere) last 
saw ue deceased alive on... ba Of GL be, and that d , from ie causes and on the date slaled above. 


22e. ‘22b. DATE 
ATTENDING. MED. STAFF ‘SIGNED 
K Mo. | PHYS. 2 Director [} PHYS. [} x2) L& 
SS 


'22¢. PHYSICIAN'S 22d. ADORI 
NAME (Type) 


23d. LOCATION (City, town or county) {Stete) 


MAL 2. 3 


ome OCT 14 1966 forornbsy 


23a. jean CRETATION: Dt DATE THEREOF 23<, NAME O CEMETERY OR CREMATORY 
VAI 


iB. | {0-12-66 Mt CARm Ez 
24 FUNERAL coat Pe 'S SIGNATURE ADDRESS 
few rr Puyerac plone Wr DORE MD 


= 


\ 


igjon and completely filled in by the funeral 
remove carbon papers. Pages 1 and 2 
n any event, within 72 hours after death. 


the 


permit. 


igned by the attendin 
|-transit 


font 


should be fied with the State Dept. of Health prior to buriol, cremotion, or rema 


Page 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter deoth. 
director, poge 3 should be detached for use as the bi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14634 CERTIFICATE OF DEATH 14635 


7. PLACE OF DEATH 7 USUAL RESIDENCE (Where decoosed lived, if institution: Resigapce before odmission) 
0. STATE f b. COUNTY a 2 
Yicg to MARYLAND PRY Aw) 4 = 


b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
wrife RURAL ond give neorest town) ; 
AAW Gans A ZSvseee J ! 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress' d. STREET ADDRESS e. IS RESIDENCE 
; % { 7 ospitol, giv ) Fs THE ON A FARM? 
vo Nia g Home. 7/2. (7 VE! ves [) no 


iddle 


3, NAMEIOF First Lost 4, DATE Wont Day Year 
DECEASED ’ 5) 2 
(Iype or print) aAarriga Aouudille A ust ban (CT G_ g¢@ 


S, SEX 6. COLOR OR RACE | 7. MARRIED [-) NEVER MARRIED [-]| 8. DATE OF ) AGE yeors ECOG YP ONDER 7H 
losBirthdo jonths Mi 
LOpE wow - — ovoreo O] ¢ A/ro/ 77\| £6 mut (sill ee act sf 


100. BSA OCHO ive kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign Country) 12. CITIZEN OF WHAT 


during most of working lite, eyen if retired) INDUSTRY x ah. COUNTRY? 
LD 0 4A : Own Home lb; y 
13. FATHER’S NAME Y 14. MOTHER'S MAIDEN NAME 
Shellmaw Grae Susaw Cather; ve G e 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


eee (If yes give wor or dotes of service’ Ue eee k if 
oO = 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) = 
. DUE TO f 

Conditions, if ony, which gove (b) yy CH ae PA 4 PCALAS 
rise to immediote couse (0), DUE TO 
stoting the underlying couse ul 
Deere O 


cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= ——SSSSS ? 
5 ves] no DY 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
g Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work 
21. | certify that (I) (this ae ded the decegsed fram__,aeeén /v Y96@, tle 19 that (i) (we) last 
saw the deceased alive on 10/6 19.66. and that death accurred at_g. 22M, fram causes and an the date stated abave. 
220. SIGNATURI . rani Dl STARE 2b. DATE SIGNED 
& SS PHYS. pirecror CL) pays, O 
‘2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BuBP gy rect) 10/8/66 Mt. Pleasant Taylors Town Loudon Va. 


De pyecPaee 5 Livan a 750, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
rancis Ga 4 fis Cliovbe., 
anc sch's Sons Hyattsville, M pare OCT &° 1966 f 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
—% M 14635 CERTIFICATE OF DEATH 
3 he 
= sz 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence bétore adrtistton 
Da eo 
3 853 a, COUNTY i STATE B CQUNTY 
= 2s Prince George's MARYLAND ary land rince Georgews 
oo 3S b. CITY OR TOWN (If autside corporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest tawn) 
a ee write RURAL ond give nearest town) 4 & 
34 Sree Cheverly 3 days Hillside / / 
e@ 2 28s d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS RESIDENCE 
XZ pert < ri ‘ 
2ge/4 Prince George's General Hospital 1520 59th Avenue ves [J xo () 
« £8 
£2. 5 = 33 Nar a First Middle Lost 4 Fae Month Day Year 
3s sa EASED | ° F 
sse {Iype oF print) Kimon M Santos DEATH October 19 966 
Phi 
B evs 5. SEX 6 COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [“]{ 8 DATE OF BIRTH 9. AGE (In years 
Es 5 3 > Whi wipowed [1] pivorceD [_] sa 
x See Male ite Feb. 22, 1896 70 Ys. 
re oS TOa, USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
ity ig 
a @ 5 dygjng most af warking lite, even if retired) INDUSTRY COUNTRY? 
2 3s § (oe) Restaurant Gr 
eas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Se a4 
5 e386 Kimon Santos Elizabeth-- 
s fen, 
s e 
‘ef fee TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 76. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
So Pes {Yes, no, or unknown) |(If yes give war ar dates af service] 
8 Se5 
3 5 E c YO 
£ a2 18. CAUSE OF DEATH (Enter anly ane cause per line INTERVAL BETWEEN 
£ © 
— £32 PART |. DEATH WAS CAUSED BY ONSET AND DEATH 
Ze >50 ty IMMEDIATE CAUSE (a} 
~oPes : / DUE TO 
8 3 2 3 Conditions, if any, which gove (b) 
sa 222 tise ta immediate cause (a), 1 
voce stating the underlying cause = 
253 ‘athe saree geet) 
eis > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
zeise 0 ie eee co 
=5 2 & 
& © | 200, ACCIDENT WAS UNDERLYING 1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part } ar Part Il af item 18.) 
c= & | OR CONTRIBUTING C1 CAUSE OF DEATH 
3 © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 206. (City or town) {County) (tate) 
= £ Haur o.m. While Not While factary, street, affice bldg., etc.) 
S 9 atwark L) “otwork C) 
= 


p.m. 
21. I certify that (8 (this haspital) attended the deceased from_ October 16 , 1966_, ta Qctober 9966, thot (§ (we) last 
saw the deceased olive gh OGtober 19 _19_66., and that death occurred d7z.15P_M, fram causes and on the date stated above. 


director, page 3 should be detached far use as the bi 


Page 4 may be retained by the haspital or attending physician. 
shauld be fled with the State Dept. af Health priar tab 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


SI Span 

a ATTENDING MED. STAFF 

Z PCE LIK Ara VI oo BO a Boe OE Ol 7a7-'9/, 

S jc. PHYSICIAN'S % fa 72d. ADDRESS u 

= | NAME (Type) A. Clark Holmes, M.D. 4108 Pratt St. Upper Marlboro, Md. 

& 

s 73, BURL CREMATION, 23b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town} (County) (State) 
° ura 10/22/66 lenwood Cemete f hington,D 

we. 24, FUNERAL DIRECTOR we "ADDRESS 2a atk REGISTRAR b. REGISRAR'S SIGNATURE 
suet Jas.T.Ryan,In 317 Pa.Ave ur VOT 24 1966 ¢ 


in 24 hours after death. If any _ 


10 DEPUTY MEDICAL EXAMINER: 


Item 18, Give Pages 1, 2, and 3 to the funeral 


"s Office along with form PM3. Page 5 may be 


This certificate should be executed with! 


77 


and 2 with the State Department 
nt within 72 hours after death. 


a) 


Se. 
3 
on 
E=} 
CS 
ze 
3B 
Ba 
#¢ 
Sos i=} 
28 Ee 
= 3 
Be ae 
ee cats 
Sele ee 
bo ss 
=o 2s 
S32 28 
5s EE 
= 
Pa 5s 
72 25 
oa, a 
re =] 
$s ae 
e2 BSS , 
Be Be / 
3 of o£ 
we oe 
En OS 
ee os 
Ee st 
Ea Sat 
s=2 5S 
3 
Bel ms 
s 
Leo o 
eS &3 
bad oa 
BY .o8 
Sag. 
sie? 
ose 
Eres 
+593 
Soe ee 
$e5e= 
oo. On 
sa5_6 
5. ES | 
SRS 
gzeze — 
so 0 >m 
255 >. 
aa lost 
ez 
YR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence admission) 
a. COUNTY = Y As 2ST b. COUNTY t 
Ulan ce ¥fetet MARYLAND Kufirre VL xO 
br oR a ae cor, pT limlts, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (\f outside corporate limits, write RURAL and give nearest town) 
give nearest wn) h Fad aff , , 
Cunke” Dor BYO5 Wal Lr Le 
da NAME OF HOSPITAL OR INSTITUTION (if not In-hospltal, give street address) || d. STREET ADDRESS f { @. IS RESIDENCE 
dA. % ui ji F MM ON A FARM? 
At Ce Ae gyhl2 gatiige CLM é yes] nob. 
3. Pe aa Middle Last 4. oe Month Day Year 
(ype or print) j ALFER. van E 2 ge ae) wee 
R RACE | 7, MARRIED Act NEVER MARRIED [ || 8 DATE OF BIRTH way UR se yf cae 
4 a ‘le 7 ‘iG /F last thay) Months | Days | Hours Min. 
/ wipoweD [1] pivorcen {_] | 62 ao by EX ys, 


fond 1X,/ BIRTHPLACE (State or forelgn country) 


| Uyahingter. LC 
14. QTHENS MAL NAME 


13. EATHER'S NAME — Cj = 
, TO by 
Brot fe4~ Lecletor~ doheeler Td sedi Stix 
15 WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. Rett Tie v7 ¢« COLES Address 


Y NK fyesgivewarordatesof service)| f ph Wess. J i aaa 
a a a = JA. -Z 1 L ng 


18. CAUSE DF DEATH [Enter only one causeaper line for (a), (b), and (c).} INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ‘a, 4 fp fe ONSET AND DEATH 


ing most of working life, eyen If retired) AINDU: 
? # 


iz Sune OF WHAT 
A within Lift v— 


}. USUAL OSCUPATTON (Give kind of work av KIND OF BUSINESS OR 


pea 


IMMEDIATE CAUSE (a), 2 tLe 
1 Ho K DUE To yh : 
Conditions, If any, which ©) wr hia 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves[] nof} 


2Da. EXTERNAL CAUSE WAS 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature oF Injury in Part | or Par Ji of item/A8.) 
PRIMARY gator CONTRIBUTING [J , va iy, 


“yf a " - f 
CAUSE OM DEATH. ses T tpn cf fers 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, farm,| 20f. {Clty or town) | (County) (State) 
tory, street, office bidg., etc.) lig ; 


MEDICAL CERTIFICATION 


Hour a.m. While Not wal ras 


Pea m, »|at workL_} at work Mee L Gp & Ye Ke z 
21. | certify that 1 took charge of the remains described above, held an Autopsy (oly inspection Re Inquiry \A, and in my opinion 
death resulted from: Natural causes [_], Accident {_], Suicide psf Homicide [], Undetermined manner [_] ; i 

A rs WD CHIEF MEDICAL EXAMINER [] & 4 /G° Cleeve Ze Couhe 
ccrpat ; ‘A OYAAECCE p, ASSISTANT MEDICAL EXAMINER [] /3/ud dou, ae psy 
4 DEPUTY MEDICAL EXAMINER S 
RAME (hype) DAT a AV: Lf; iA KET LPL LE S__address (street, city, town, aoe /¢ => Te G 
23a, BURIAL, CREMATION,| 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
jal | 10/6/66 Cedar Hill Cemetery Prince Georges, Md. 
24, FUNERAL DIRECTOR Ws )hejm Funeral HAWES 26a, RED BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


Buria 
i AS ns % 
4308 Suitland Rd. Suitland Md. paeQCT § 1986 Pett gripe 


. MARYLAND STATE DEPARTMENT OF HEALTH 
M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
E ate CER E OF DEATH 

jae. 14637 TIFICAT 

nn S Se 3 1. PLACE 2) DEATH 2. SAE {Where deceased lived, if institutian: Residence 14 £35 

: = s3 a. (QU a. CQUNTY 
= se 5 rince George's MARYLAND Maryland Brince George's 
5S 2385 B. CITY OR TOWN (iF autside corparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
wo ~soy write RURAL and give nearest tawn) ‘ 
5 Bree Cheverly ’ D.O.A. Cheverly EE 
= ees a. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) 4. STREET ADDRESS ©. 15 RESIDENCE 
s 9 6 Sa ON A FARM? 
a eae Prince George's General Hospital 6509 Landover Road ves L] No BA 
= 558 3 Nat First Middle Last 4. DATE Month Doy Year 
= 282 (Type ar print) Leonard W Secrist aa October 7 966 
2 aes 5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] 6. DATE OF BIRTH 9 RGEIn year TFUNDER | YEAR 
Ss Ess . - eg gintday) Min. 
g fez Male White wiooweo [-] oworco | ke SvLY 19077 
eos Be TOa, USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (Coun aE in cauntr = TZ. CITIZEN OF WHAT 

(County ig Y 
S fe: during mast af warking lite, even if retired) INDUSTRY : : COUNTRY? 
= 33 AuTeMos ME HANDLE. oRD Co IRGINGA . ‘ 
2 ges 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Hes i — = 
bh 222 here Secrisr Mp E. DAYS 
eee  f TS, WAS DECEASED EVER INU.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. ty ake 
So Be 'Yes, no, ar unknawn) (If yes give war ar dates af service! : Vv. SéerisT ME AS KA 
& EES ( ) fives g 579-0'- 01 80 EUZABETH 
5 
2 oSee 18. CAUSE OF DEATH (Enter anly ane cause per lingA@p(a)-¢b), gnd INTERVAL BETWEEN 
£ «@ 
Sle oa PART |. DEATH WAS CAUSED BY: ONSET ANO DEATH 
J ae Ste IMMEDIATE CAUSE (a) 
eS es DUE TO 
We Se 
£eeg Canditians, if any, which gave ®) 
Bo 255 tise ta immediate cause (a), 
> ? 
(2 S Rats stating the underlying cause OUE To 
zs 255 es oe Q 
er ees PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. WAS AUTOPSY 
ES 2ee | aa PERFORMED? 
= ss 2 
Eee. “Ns vss} No 
35 £52 & | 200, ACCIDENT WAS UNDERLYING C1 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Part Il of item 18.) 
sfets & | OR CONTRIBUTING LI CAUSE OF DEATH 
ae582 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zi use S [10. TIME OF INJURY. Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20%. (City ar tawn) (County) (State) 
ote £39 = Hour a, 8 nile Nat While factary, street, affice bldg, etc.) 
oa. seks at wark cot work 
Z>2ed : 
a= Sa 21. | certify that (I) nig attended the a from_Dec. 2/7 _, Wes. ta_Oct. 7 1966, that (1) (2) last 
e2 g3= sow the ed olive an. r 7 19 66 ey and that death accurred d#240A Mm, fram causes and an the date stated abave. 
@ & $ Gas 22a. SIGNATURE anvoNs a am 22b. DATE SIGNED 

Sskls PHY orecror C1 pays, DC] October 7, 1966 
2>o Se Dc. PHYSICIAN'S fa. 
Sfsts / NAME (Type) a Rosenberg, M. 6501 Landover Rd., Cheverly, Md. 
S-Wov 
$3253 30. BURIAL, CREMATION, . DATE THEREOF NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn! County’ State 
=zS2ee Spe G6 b@ L eh. CEMRTER 
ee 2" BPN, = jo / ORT ~- EMETERY| Bi apensRorc-, MaryiAn 


¢ W. MW DIRE! ) a ADDRESS Vay 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
VE ANS (a). Go (} wwrda Z Me 
rae +} onte U 0 Vi OOH P 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death. 


Page 4 may be retained by the hospitol or attending physician. 


— 


G 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


x 
85 


Zz 
& 
oi 

=) 

3 
2 
s 

2 
5 
2 

i 
> 

3 

= 
3 
2 

i 
a 
= 
§ 
$ 

3 
2 
8 

2 
2 
2 

= 
S 
$ 

2 

= 
s 

= 
= 

a 

x 

(3 

a 

FI 

s 

= 

> 

z 

So 

2 


move cor! 


uy 


je 3 should be detoched for use os the burial-transit permit. Then 


director, pag 


should be filed with the State Dept. of Health prior to buriol, cremotion, or sere 


TF UNDER 24 HRS. 
Min. 


IF UNDER | YEAR 


Female} Negro wipoweD [1] pivorceD []} 5-10-18 | sal 


10a. USUAL OCCUPATION ive kind af work dane 10b. KIND OF BUSINESS OR 
during Troyes life, even if retired) INDUSTRY 


5. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [3] } B. DATE OF BIRTH 9. AGE oe years 


1). BIRTHPLACE (County & State, ar foreign country) 72. CITIZEN OF WHAT 


14638 CERTIFICATE OF DEATH , 

Ne —_—_ 14639 __ 
ey 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befére admissian} 
253 0. CBUNTY 4 0. SIE b. cqyty ‘ 
2-3 Yince Georg'es MARYLAND ary land rince George's 
23s B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn 
2 mp Pp g ) 
=93 2 write RURAL and give nearest tawn) 

ZS Cheverl 26 days Upper Marlboro / / 
sve &. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &. STREET ADDRESS e. 15 RESIDENCE 
Se : : ON A FARM? 
2s Prince George's General Hospital -- ves LJ] vo 
= 3. NAME OF First Middle Last 4. DATE Month Da Year 
zs3 DECEASED Hq OF : 

a 
See Fiperor pring) Pauline B Sellman DEATH October 14 1» «666 
a’ S 

= 
el 
<3 
5 
< 
2 


A RY? 
rince George Co. ,Md. [tics 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wilson Sellman Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addre 
(Yes, no, ar unknown} |(If yes give wor ar dates af service] er Marlbore 
Ne Ng Ethel Abrahms Bx. 2085 

1B. CAUSE OF DEATH (Enter only ane cause per line for Gi), and (c).} y ¥ a Gaia 

PART |, DEATH WAS CAUSED BY: / . SET AND DEATH 
"IMMEDIATE CAUSE (o) A Viren. 
DUE TO 3 

Canditians, if ony, which gave (b) ALA » ¢ /Y Aw rr4_, 

rise ta immediate cause (0), DUE TO = CG 

stating the underlying cause — (} K 7 ¢ 

a Sse ©) id a Writs 21K 
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO g. TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. fee nkle 
= vest] no 
= 200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
S | OR CONTRIBUTING CI CAUSE OF DEATH 
= (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 201. {City ar tawn) (County) (State) 
g Hour a.m. While Nat While foctary, street, affice bldg., etc.) 

at work at wark 


21. | certify that 6 (this haspital) attended the deceased fram_Sept. 19 1966, ta_Oct. , 1988, that (I) (we) last 
saw the deceased aliveon, UCt. 14 19 66, and that death accurred at1:40O M, fram causes and an the date stated abave. 
PHYS. DIRECTOR 


Zo. SIGNATURE 7b._ DATE SIGNED 
; STAFF 
PHYS. Sod 
224, ADDRES 


10-14-66 
Prince George's Genl. Hosp., Cheverly Md| 


ATTENDING oO MED. 


MD. 


‘2c, PHYSICIAN'S 


NAME(Typel/ Jose A. Garcia, M.D. 


Ba. a CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BuELae”  |10-18-66 Moses Cemeter Anne Arundel Co., Md. 
24. FUNERAL DIRECTOR. al: ADDRESS. 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


ns ,iIne. 
4339 Hunt Pl., N.E. Wash., DeCelomocy -5 i995 @CL< 


9 A thes 
7 ae 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14639 CERTIFICATE OF DEATH 1464) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


0. COUNTY 0, STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince ' 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) : 
Cheverl: 1 mo. 15 days|| Hyattsville 


4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
Prince George's General Hospital 


—~— 


papers. Poges | and 2 


, and in any event, within 72 hours after death. 


a. STREET ADDRESS @. B RESIDENCE 
ON A FARM? 
4O15 Ni ves (] no &} 


ian and completely filled in by the funeral 


s a Nee oF First Middle Lost one Month Doy Year 
EASE! - 
2 Hype of print) Bernard P SHI BPS \entien October 19 ~ 9 66 
am 5. SEX 6. COLOR OR RACE 7. MARRIED (ey NEVER MARRIED. Oo B. DATE OF BIRTH 9. AGE (In yeors R 
& * lost birthdoy) 
2 Male _| White winowe 3 _oworcto []| 10-21-78 87 ys 
2 100. USUAL OCCUPATION foe kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
» doscagos of workig fe, ovo if tied usta ‘ COUNIRY? 
g ion arterman U.S. Goverment Washington D.C. U.S.A. 
wat 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel E, Shields Josephine Stone 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(es pasor unknown) |(If yes give wor or dotes of service 2 


BE 20 44 5817 | Bernard F. Shields same as #2 (son) 

=5 

2 TB. CAUSE OF DEATH (Enter only one couse per line for (a), (b), qnd (0) INTERVAL BETWEEN 

f. PART |, DEATH WAS CAUSED BY: " , . ONSET AND DEATH 
2 IMMEDIATE CAUSE (0) “Much ple (Puleneno Enboh: wf Lefont 


tr 


, cremation, or remova 


DUE TO i, 
Conditions, if ony, which gove (b) Cuba of On ek Oo 


rise 10 immediote couse (0), DUE TO = 


3 —_ a 
ce the underlying couse (3 * el Cs l os b rhea 


PART OTHER SIGNIRCANT CONDITIONS CONTRIBU FN To DEATH BUP HOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Toy 1 WAS ATOR 
ves KK NOC] 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I of Port II of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 


attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been signed by 


je 3 should be detached for use as the burial 


Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 atwork CL) otwork (1 
21. | certify thot Q)(this pate are the deceased from_LA -k ,19b O-41 , 19 fb, that ()(we) lost 
saw the deceased alive on. 19l¢{¢, ond that deat accurred YEP, from causes ond on the date stated abave. 


Zo. SIGNATURE 22b. DATE SIGNED 


ATENDWNG MED. STAFF 
PHYS. DIRECTOR Ooews. O 


Zk, PHYSICIAN'S ae Li 
WANE (Type) JC «D7 Beuer ue 

7o. BURIAL CREMATION, | 23b. DATE THEREOF 73c_ NAME OF CEMETERY OR 2REMATORY 

B EHAE foe) 10/22/66 Mt. Olivet 

74. FUNERAL DIRECTOR ADDRESS 

Francis Gasch's Sons Hyattsville, Md, 


Bd, LOCATION (City or Town) {County) (tote) 
Washin: ton D. C. 


should be filed with the State Dept. of Health prior to buria 


Page 4 may be retained by the hospital or 
director, po f 


TO FUNERAL DIRECTOR 


35 
== 
=a 
gS 


FOR STATE 


H 


m 


This certificate should be executed within 24 hours after death. 2... is 


TO DEPUTY ® EXAMINER: 


A 


em 18. Give Pages 1, 2, ond 3 ta 


} 


ile poges 1ond2 with the State Department af 
ond in any event within 72 hours after death. 


Tt 


“s 


the funeral director. Poge 4 should be forwarded ta the Chief Medical Exo 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permi 


necessory, please execute the certificate, writing the word “pending” in p' 


mi 
=x 
i=] 
mi 
ae] 
= 


fice olong with form PM3. Poge 


Health or its designoted agent, prior to buriol, cremation, or removal, 


VR ASME (5) 
6M 1/86 


(wh 14649 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
PY PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived, if institutian: th - 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a. COUNTY a. STATE F ¥ b. COUNTY 
District of Columbia 


c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 


Washington _ a 


e George! MARYLAND 


Pri 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib 
write RURAL and give nearest tawn) 


d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d. STREET ADDRESS © RSET 
Prince George General Hospital vis [J No 


3. NAME OF First Middle fast 4, DATE Month Doy Year 

DECEASED _ : 

(Type or print) Edward pson DEATH 10 2 9 66 
5. SEX 6. COLOR OR RACE "7. MARRIED [5} NEVER MARRIED [—]] 8 DATE OF BIRTH AGE (in yeor TFUNDER 1 YEAR [IF UNDER 24 HRS 

last birthday) [Months ‘Min. 
Male Negra wipowep [7] pivorceo []} 98 1986 QO. ys 
To. USUAL OCCUPATION (Give kind of wark done TOb. KIND OF BUSINESS OR M1, BIRTHPLACE (State ar foreign country) 72, CITIZEN OF WHAT 
during most of weeking te, even if retired) INDUST 
aklor 2S.Nav Texas 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
v4 
Billy H. Simpson Alice Horan 


i WAS DECEASED nee \ U.S ARMED ay by 16. SOCIAL SECURITY NO. 17. INFORMANT Addre: 
(Yes,gp, arunknawn) (I ive wag or dates gh service] a 
Yes [' ‘Ketive Duty Unknown (Alice Albritton 8k} ahama 


City 


MEDICAL CERTIFICATION 


18, CAUSE OF DEATH (Enter nly one cause per line for (a), (B), ond (c)) TERYAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (a) Hemothorax, left chest 
GAZ puto Laceration of left lung 
pose Mansr ony snchigaye )_From fracture of sternum 
rise to immediate cause (a), 


stating the underlying couse DUETO and multiple fractures of skuli 


last. 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. a ay 
YES xo 

200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Port Il of item 18.) 

PRIMARY C&Lor CONTRIBUTING C1 

ue eh Driver _o ar which ran _o oad and hit gaurd i 

20c. TIME OF INJURY Month, Day, Year 20d INJURY OCCURRED 2%e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 

he25am pm 10-23— !9 66] atwor L) otwork Gd} p 9 b Waa. LBamas 


@) a O 
21. | certify that | tack charge af the remains described abave, held an Autapsy (3g, Inspection [5q, Inquiry [x], and in my opinion 
death resulted fram: — Naférgl cousés [7], Accidgnt’ x], Suicide ([], Homicide [], Undetermined manner (_] 
7 rd 


CUAL QO CHIEF MEDICAL EXAMINER [7] 

SIGNATURE = BUA CY 7 mp, ASSISTANT MEDICAL age 22. DATE SIGNED 
y DEPUTY MMEDICAL EXAMINER 

EXAMINER'S ; 3 

NAME (Type) soke| Kehoe, M.D. Riverdale, Md. Address (Street, city, tawn, ar caunty) 10-24-66 


230. BURIAL, CREA ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Town) (County) (State) 
REMOVAL (Sp ; a 
B 0) 6/06 t E Memo a lens Ok O a 


H < D 
‘24. FUNERAL DIRECTOR ADDRESS. 25a, RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


W.W, Chambers Co.,Inc.1400 ChapinSt.N.We, QT 31 1956 %< 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA NV ) 14641 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEP? Piace or peata 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence Before admission) 
2. COUNTY a. STATE b. COUNTY 


Hour a.m. While. — Not While 
).M. 19 at work at work oO 


21. [ certify that | took charge of the remains described above, held an Autopsy , Inspection fe], Inquiry fx]. and in my opinion 
icide [], Homicide [-], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [X] 


Natural 


death resulted from: 


ACTUAL 
SIGNATUR 


EXAMINER'S 


director. Page 4 should be forwarded to the Chief Medical Examine 


please execute the certificate, writing the word “pending’ 
retained for your files. 


of Health or its designated agent, 


se ta Prince George's MARYLAND Maryland Prince Ge: 
ees os Db. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL end give nearest town) 
o S 
gee ere write RURAL and give nearest town) 
See Ss. Chever rly DOA Deanwood Park Cf 
S510 as d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 Eee © 
Faas OF 
& gua 4G 
Boe BS 7 =q_brinee George General. Hospital 1411 Eastern Avenue ves C]_no bd 
ae ee NAME OF First Middle Last 4. BATE Month Day Year 
Ses 2a DECEASED | i i 
eve = (Type or print) Joseph Cecil Smith DEATH 10 8 19 
ade = 5. SEX 6. COLOR OR RACE | 7, MARRIED [NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (in years | if UNDER 1 YEAR|IF UNDER 24 HRS. 
es. wie last birthday) pentne] Deys | Hours Min. 
Smet Male alegre OWED [] DivorceD [_} 1=20=] 24 9 L7__yrs. 
Sts 25 10a, USUAL OCCUPATION (Give Kind of work done} 10b. pay OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
gs 5 during most of working life, even If retired) INDUSTRY « COUNTRY? 
£5 Ts Laborer Virginia 
Se OSs 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
gas gs 
£52 22 Wade Smith Susie Ashwell 
s=5 zs 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ne pes (Yes, no, or unkown) | (ifyes give war or dates of service) . 
Esv <2 Rosalee Smith-1411 Eastern Avenue 
= S. ss 18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
3 ee PART I, DEATH WAS CAUSED BY: bases 
s gs , _ IMMEDIATE Cause (a)__Metastatic carcinoma 
8 Bs Jas? % pueto Carcinoma of pancreas over 2 mo. 
o wo Conditions, !f any, which (b). 
3 5&5 gave rise to Immediate 
z 25 cause (a), stating the DUE TO 
3 oe underlying cause last. (o). 
2 ss & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) = |19. ra reo 
2 Sy fe a i ae 
8 $e 2|s ves[] No [x 
Pad Ss = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part } or Part fi} of Item 18.) 
i) = = PRIMARY. a} or CONTRIBUTING [} 
= Pion § | CAUSE OF DEATH. 
= z = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State) 
a o 
(ca Be 2 factory, street, office bidg., etc.) 
a 
g = 
< 
o 
= 
x) 
a 
4 
a 
= 
= 
oe 
a 
= 
S 
= 
o 
= 


TO DEPUTY MEDICAL EXAMINER: 


L NAME (Type) JOYin Kehoe, M.D. Riverdale, Md, Address (street, city, town, or county) 10-10-66 
23a. aepov pera 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
cl 
Burd ot aii 0/15/66 armony Memorial Park| Maryland 
t 


25a. REC'D BY 134 25b. REGISTRAR’S SIGNATURE 


hig Rond.Nafe OCT 13 (966. [2Zentay age 


VR ASME a 
3500 4-64 


rat \ 


Ss 


aS 


e 
tt! 


nding physician and completely filled In by the fun 
Then please remove carbon papers. Pages 1 an 


if. 


i 


After this certificate has been signed by 
director, page 3 should be detached for use as the burial-transi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withIn 24 hours after death. 
should be filed with the State Dept. of Health prior to burial, cremation, of removal, and in any event, within 72 hours after de 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 REED OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Tien “CERTIFICATE OF DEATH | "14644 


1, PLACE DF OEATH 2. USUAL RESIDENCE (Where deceased Bee ut eee Residence before admission) 
a. COUNTY a. STATE 
ts marviann _|| MARY LAND PRINCE GEORGE'S 


b. CITY OR TOWN (if outside corporate limits, 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


| CAMP SPRINGS ea | 


: d. F HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 6. “Reape 
USAF HOSPITAL ANDREWS 5316 HENDERSON ROAD S.E. ves] no Kl 


Bila First Middle Last | © DATE Month Day ‘Year 
(ype or print) | AWRENCE RAYMOND SMITH DEATH OCTOBER 21 1966 

5. SEX 6. COLOR OR RACE 17, MARRIEDJ'Y NEVER MARRIED[] | & DATE OF BIRTH 9, AGE (in years [IF UNDER 1 YEAR [IF UNDER 24 HRS. 

last birthday) outs Days | Hours Mint” 
wiDOWED [“] pivorceD(_]| 8 MAY 1913 53 ys. 
1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of wor*!o# life, even If retired, INDUSTRY COUNTRY? 
, aviation mac VILLE . PA. U.S.A. 
"S NAME = 14. MOTHER'S MAIDEN NAME 


SMITH MINNIE (UNKNOWN) CASSELBERRY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkawn) | (If yes give war or dates of service) 
YES. 1931-1959 79-46-0315|GRACE E SMITH-WIFE-SAME AS #2 ABOVE 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} ba ee 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) RETICULAR CELL SARCOMA 
DUE TO 
Conditions, If any, which ©) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. es Ea 
YES ir no [] 


20a. ACCIDENT WAS UNDERLYING Fry 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part IT of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
4 While —, Not while factory, street, office bidg., etc.) 
. 19 at work at work 
21.1 wail that Bi (this hospital) attended the deceased fomL8_APR _, 19 66, to2]_ OCT 19 66, that ¥) (we) last 


and that death pecurred 1 from the causes and on the date stated above. 
2b. DATE SIGNED | 


MEDICAL CERTIFICATION 


ee ee S85 A.My, STAFF 


RECTOR PHYS. 


au WORESSAF HOSPITAL ANDREWS, 


22c. PHYSICYAN’S 


Cl Sere 


23a. PERS 23b. DATE THEREOF 23c. NAME OF CEMETERY OR (State) 

Buriat ” | 10/25/66 Cedar Hill Cemetery Prince Georges, Maryland 

24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 

Wilhelm Funeral Home 4308 Suitland Rd. Suit lant... OCT 25 i966 
eee fortis sctg en 


2 —_— 


Ingested overdose of barbiturates 
20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour a.m. ‘1 Not Whil factory, street, office bidg., etc.) 
AM pm, LO-17 45 66) tate Nt worn Home Temple Hills Pr.Geo. Md. 


21. | certify that | took charge of the remains described above, held an Autopsy [3x], Inspection bd: Inquiry (xd and in my opinion 
: Homicide [—], Undetermined manner [_] 


‘al pauses [_]// Accident [_], Suicide 
\ / CHIEF MEDICAL EXAMINER [_] 
ey _yo, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGHED 


OEPUTY MEDICAL EXAMINER 


: = 
ae, tems 18-21 Film 382 1lmARYLAND STATE DEPARTMENT OF HEALTH 
err” Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 14642 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14645 
HEALTH D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY i a. se b. COUNTY 
= Prince Ge orge!s MARYLAND Mary. and Prince George “ 
ees 3 = b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN {If outside corporate limits, write RURAL and give Reraat town) 
gEezB Eo write RURAL and give nearest town) 
S22 ES A 
o ao. a 
@::: ge d. NAME OF HOSPITAE OR INSTITUTION (if not In hospital, give street address) || d. STREET e. pt ab 
2 oo @ 4 
So 8 wl is . 
goe ES 7 Prince George ves] nof3} 
SE ‘ oe 3. NAME OF First Middle Last 4. DATE Month Day —‘Year 
Pa N 
eve = liybe/ercerint) Leonard Vincent Smith, Jr{ DEATH 10 17.19 66 
wie £2 5, SEX 6. COLOR OR RACE | 7, MARRIED [>] NEVI ED 3, DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS. 
3 {[] NEVER MARRIED [53 rth pe ee pes 
735 25 jast birthday) (Months | Days | Hours | Min. 
£a2 nu ® ‘ wipoweD ["] DIVORCED T_] | 1), May 1948 18 ys. 
sts 5 10a, USUAL OCCUPATION (Give kind of work done | 10D. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
o aS during most of working life, even If retired) INDUSTRY COUNTRY? 
see & “5 
om. oP Surveyor Group Washington, DC 
i z 35 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
— i= 
S5S As Leonard V. Smith, Sr Rosalie K, Parks 
wre ES 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
Neco ea (Yes, no, or unkown) | (ifyes give war or dates of service) 
ee 28 no Lkeonard V. Smith, Sr. Game as Item #2 
Zee ss 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
weSB we PART |, DEATH WAS CAUSED BY: : ; ; ‘ Ce Sag) EL 
225 35 IMMEDIATE GAUSE (a)__Barbiturate intoxication 
B25 g s Wk, DUE TO 
ae eS Ts Conditions, If any, which (b) 
s22 & gave rise to Immediate +t ta —_ — art 
oie: 3 cause (a), stating the DUE TO 
s 
S =z underlying cause last. (©). 
3 e=4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) |18.  WAS. AUTOPSY 
= 2 , 
& fo yes fq NOT] 
Pa 5 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part I or Part 11 of Item 18.) 
FA = PRIMARY [3X or CONTRIBUTING () 
8 5 CAUSE OF DEATH. 
eS 
= 


20c. TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR' 


Page 4 should be forwarded to the Chie’ 


retained for your files. 


lease execute the certificate, writing the word “pent 


TO FUNERAL DIRECTOR: Page 3 should be used as a burl 


TO DEPUTY MEDICAL EXAMINER 
of Health or its designated agent, 


- c 2 
5 oy A RAME Chyps Hh Kehoe, M.D. Riverdale, Md. Address (Street, clty, town, or county) 10-17-66 
8 20. “BUR! ION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
se y) 

ae Oct. 20, 1966) Arlington Nat!) eee Arlington Va0 

OR ro r ADDRESS 25a. REC'D BY REGISTRAR | 25b. REG|S[RAR’S SIgNATURE 
Solel ns Bros, 1661-Good Hope Rd SE_ Wash DC DATE OCT no { 66 \ eae) me 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


85 
= 
= 


=St 
oUvs 
aes 
3 
cers 
eo 
aS 
ofS 
25° 
=o. 
>~o 
o 3 
eve 
ice 
sca 
2oe 
= 
ct 
=> 
ee? 
2se 
e532 
ses 
- 
= 
gss 
Cone 


cS 


phi 


-transit permit. Thenj 
, cremation, ar remov: 


igned by the attending 


urial: 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


shauld be fled with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 3 
Division of STATISTICAL RESEARCH AND us Y STREET, BALTIMORE, MARYLAND 21201 
I 9 


5, SEX G COLOR OR RACE] 7. MARRIED J7Ay/ /NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE [in yoor 
. irtl 
Female White WIDOWED fr pworcd []} 11/15/ PY. 1892 7H b, wh 


K ORDS, 301 y. P ION 
: tem i TF le 0/7 ral 
14644 Items #7,8 & CERTIFICATE OF DEATH <<... gage 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY s 5 o. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL sn give ye town) a e 
Cheverly 7_days Capitol Heights / 7 af 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @ Pica rans 
Prince George's General Hospital SLUGS IC. St. ves (] no C] 
3. RANE OF First Middle Last 4, DATE Month Day ‘Year 
2 F 
ype of print) Mary c Smith DEATH October 1 9 66 


10a. USUAL OCCUPATION {Gre kind of work dane 10b. KIND OF BUSINESS OR I]. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
during most af working life, even if retired) INDUSTRY | COUNTRY ? 
i Domestic Austria - Hun 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknown) I{If yes give war ar dotes of service s 
Hospital Records 
18 CAUSE OF DEATH (Enter only one couse per fine for (a), (b), and (c).) ae INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: f D ¥ WA f. ONSET AND DEATH 
IMMEDIATE CAUSE (a)_ 2 CONC, bor TU fi j 
DUE TO 

Conditions, if any, which gave (b) Y ok Leo , i ona al AA () oa: p D 

tise ta immediate cause (a), ‘DUE — — xs a . 5 < 

stating thevunderlyiog couse UE TO Ge d (| ; 

host. 0 40 UNO. Tawrvevre Coty 
= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19 eI Mee 
S SSS. B 
3 vs [4 xo 
© | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
3 Haur a.m. While Nat While factory, street, affice bldg., etc.) 
ae p.m. 9 atwark L} atwork CI 


21. U certify that (I) (this eee attended the deceased fram_9/24/66 WH, ta_Oct. 1, , 19.66, that (I) (we) last 
saw the as alive an_October 1 |966_, and that death occurred at_2 2.15 M, from causes and on the date stated above. 
Tia. SIGNATURE a 


Y 
‘Ac. PHYSICIAN'S 


226. DATE SIGNED 
10-1-66 


ATTENDING if MED. STAFF 
MD. PHYS, oirector LC) pays, O) 
724, ADDRESS 


NAME(Type) Peter Duus, M.D. 6124 Cen 
Ta. BURIAL CREMATION, | Dab. DATE THEREOF Tic. NAME OF CEMETERY OR CRERATORY id. LOCATION (City or Town) (County) (Store) 
¥ |S gl ye 9 1966 Fort Lincoln Cemeter Bladnesbury , Maryland 


74, FFIERAL DIRECTOR, ADDRES  Wasle gD] 20. RECD BY REGISTRAR | 25h. REGISTRARS SIGNATURE 
bite 6 Brose Funeral Home 1661-Gd Hope RdoSE | om OCR xHentty Veet 


G 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


STAFF 


ATTENDING MED. 
O_oirecror CO) puis. 


2b. RT, 
PHYS. 
~ PHYSICIAN'S 22d. ADDRESS 


“NAME (Type) A. Clark Holmes, M.D. 4108 Pratt St., Upper Mar. 


230. BURIAL, CREMATION, 23b. DATE THEREOF, 23c. NAME OF CEMETERY OR, CREMATORY 23d, LOCATION (City or Tawn) = (Gounty) (Stote) 


<p ya O-/2-L6 \|tinsivered NATIOW AL | fucrere bh Py }) 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SGT 
(PSYC ae Bs i WS Fee one OCT 13 19$6 ] Hartag 


MD. 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
¥4645 CERTIFICATE OF DEATH 
at 3 14647 
= oo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission 
Epes ) 
3 ss a. COUNTY 5 a. STATE b. COUNTY). s 
5 SSS Prince George's MARYLAND Maryland “Prince George's 
5 235 B. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
i =8 ms write RURAL and give nearest ty" 9 days E ciReverdare Le / 
5 233 everl . + 
2 evs d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d. STREET ADDRESS © B RSDENE E 
= . 2 i i 
= z ge 4 Prince George's General Hospital 5516 Madison Street ves (] no 0) 
= ose fe WARE OF Fist Middle Last 4, DATE Month Yeor 
aE ES PEASE Grace M. Snider aa October 8, p08 
2 22: S. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED if es 8. DATE OF BIRTH 9. AGE (In tee TFUNDER 74 uss 
.7 ad st birt! . 
ESS Female White | wioower [~ — oivorcio 2 Bl ay7708 ae wl rl 
a T0a, USUA) OCCUPATION (Give kind af wark dane T0b. KIND OF BUSINESS OR HH BIRTHPLACE > apres ar foreign country) 12. CITIZEN oF WHAT 
3 é 
= Wine ya ae LEX hi BSbcVgied BC - 
2 ES T CoS NAME 14. MOTHER'S MAIDEN NAME 
c= 3 5 
a ore ClypgewCl CALER OV K ow 
=" es Ts. WAS DECEASED EVER INUS, ARMED FORCES? 16. SOCIAL SECURITY NO. E INFORMANT 
3 Bes (Yeo, or pkroyn) cs aaa eg | sore Cm Wc co4 we pee Me GO 
= £Es f2 } P7ERE FEL 37. 
“a i as 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), an i a a INTERVAL BETWEEN 
SS cae PART |. DEATH WAS CAUSED BY: £5 at Qs hut ONSET AND DEATH 
So ears "IMMEDIATE CAUSE (0) Can 
st 4IL K ue) i Hated. 
£6 223 Canditians, if ony, which gove ) dLbWid FEC CF Cee. LALA 
2f 255 rise to immediate cause (a), 
= Ss Pais stating the underlying cause DUE TO 
yes eee 
e228 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) RPS AUTOS! 
Eceee ~ls ee lo ? 
3 =e 2 yes] No 1) 
Ps tS s 
= £52 & [ 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I ar Port I of item 18.) 
255 & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bees S [LUFEMTHER, NOTIFY MEDICAL EXAMINER) 
3 ss & | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED Me PIACE OF TNIURY [ame at 20F. (City or town) (County) (State) 
£5 2 aur a.m. While Not While factary, street, office bidg., et. 
= oa iS Fs at work at work 
eae 1. { certify that (1) (this be sh attended the deceased fram_5e eptember 299,06) to Oct. 8 _, 1966, that (i) (we) last 
3 Z3e aie the deceased alive on 8. 66 and roe may wee death accurred ot_2*10m, fram causes and an the date stated abave. 
Ss = 
2528 
P2ac 
ES 3 
~=Ysoz 
253 = 
é 35 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


= 
DE 


ond 2 
death. 
Nee’ 


4 


the funeral 


Pogee 


|, and in ony event, within 72 hours aft 


hen please remove corbon popers. 


ot (Yes, no, or unknown) 


, cremation, or removol 


: The low requires thot the deoth certificate be executed within 24 hours ofter deoth. \ 


Page 4 moy be retained by the hospital or attending physician. 
After this certificate has been signed by the ottending physician and completely filled in b 


director, page 3 should be detoched for use os the burial-transit permit. 1! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


should be fied with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR 


35 
=> 
ea 
Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14646 CERTIFICATE OF DEATH 4 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian) 
9. COUNTY 0. STATE b COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Tb © CTY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
write RURAL ond give nearest tawn) z, 2 P 
Cheverly 2 days Capitol Heights Li ! 
. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS 2B RSDENE 
Prince George's General Hospital 5749 Southern Avenue ves L] no] 
3. NAME OF First Middle Lost 4. DATE Month Day ‘Year 
DECEASED _ OF 
(Type or print) Alex Vv Sorenson peatH October 13.196 
5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED (3) | B. DATE OF BIRTH 9. AGE fe years |_IFUNDER I YEAR 3 : 
3 last birthday) Min. 
Male White winowed [] pworced []| March 21, 1905 Ys. 
To, USUAL OCCUPATION (Give kind of work dane 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 13 CN OF WHAT 
f IN 


ing mpgs inking fi TI 
during oe lite even if, beta 2) INDUSTRY 


33. FATHER’S NAME 


: UN. 


[JiS. WAS DECEASED ali IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 17. INFORMANT 


Mas £. Tho 


’ Address 
If yes give war or dates of service 


1B. CAUSE OF DEATH (Enter anly one cause per line for (a) 
PART |. DEATH WAS CAUSED BY: 
" IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ab), and (6).) 
i} 


4 DUE TO 

Canditions, if any, which gove (b) 

tise to immediote cause {a}, DUE TO 

stating the underlying cause 

he eel 9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. oe 
S 7 2 
2 SE Oe res ]_¥0_ Bk 
= 200. ACCIDENY WAS UNGER WING LI Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port t ar Part Il of item 1B.) 
2¢ | OR CONTRIBUTING C] CAUSH OF DEAT| 
 { (IFEITHER, NOTIFY MED XAMINER 
S [0c TIME OF INJURY Man ), Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City of town) (County) (Stote) 
Fa Hour 0.m. While Not While factory, street, office bldg., etc.) 

at wark at work 
21. 1 certify that (8) (this haspital) attended the deceased fram October 11 , 19 , ta October 1319_66 that &) (we) last 


saw the deceased alive ai ober 13 19 66_, and that death accurred at&: 30PM, fram causes and an the date stated abave. 


| Sha ee | pa 
PHYSICIAN'S 22d. ADDRESS 
NAME (Type) A. Clark Holmes, M.D. 4108 Pratt St. Upper Marlboro, Md. 
73a. BURIAL, CREMATION, | 730. DATE THEREOF 7c NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
Ba VAL (sped j Oct, 17/9 LEE FoneKal OME | WASHING Io: 


; f=) 
24. FUNERAL DIRECTOR ADDRESS ein we SIGNATHRE 
wnEKA Home Feo gt Sine. Uplddom OCT 1S {P00 7 TG 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND eee 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ig tat 


We C2 WAC Louk MARYLAND 
De oe TOWN (If outside corporate Iimitsy LENGTH OF STAY IN 1b 
RURAL and give nearest town) {/ 
Hh. (Wed 
rs NAME.OF HOSPITAL.OF INSTITUTION (If not In fipspital, give street address) 
/ VY l p 


tye Ch YOLK ee 


aafan 1 


FOR STATE 
HEALTH DEE 


USUAL RESIDENCE (Where deceased lived)’ If institution: Residence before adnissi 


rp a - COUNTY Ee ee 


¢c. CITY OR TOWN (If outside TV le limits, wrlte RURAL and give nearest mae 


atl te he 


d. STREET AODRESS @. IS RESIDENCE 
ON A FARM? 


4A OS 7 8 a yes] nose] 


EN NAME OF rst Mi . DATE Month Di Yea 
DECEASED WV Etre a ne Ast oes athe ca 
(Type or print) A 7 <= om LTS Zo A ___ DEATH ot Zz a 19 & 
5. SEX ars ti ae 7, MARRIED tT oC] JATE OF BIRTH 3. AGE (in se TF ONDER IVEARIF UNDERZAHR 
7 ¥) Months | Days | Hours | Min, 
WIDOWED oor At ) 7 / S bi | 


12. CITIZEN OF WHAT 
col 


) 


y Is necessary, 
3 to the funeral 


Oxe chil 


ies 1 and 2 with the State Department 


. Give Pages 1, 2, and 
cremation, or removal, and in any event within 72 hours after death, 


r’s Officemalong with form PM3. Page 5 may be 


= 
ro 
s 
> 
5 
= 
< 
= 
3 104. USUAI Mee ae Ive aoe eta gone 10b. ne oe BUSINESS OR 11. BIRTHPLACE (State or forelgn ome 
a yd Shae king "e ne re a LE Lom — 3 iv ve 
5 ; : 4 is 
ae ce U! A ¢ Fa KL Sa? i= :. 
eae. . < a 
SE ® . BES. - Z Tis te 6 
~ oO 
ae : ops devs cl 16. SOGIALSECURITYNO. | 17, THFORMANT 77, ws, * e Bé ve, Baaress JOA 
fac 2 Apher ClNSce- pone y Me MN? 2507 Chili. pX fly ALE 
= Pe S 18. CAUSE OF DEATH [Enter only one cause-per line for (a), (b), and (c)-] ov? 4 INTERVAL 
Seer a PART I, DEATH WAS CAUSED BY: ee i. ONSEY AND DEATH 
275 3 ‘ _ IMMEDIATE CAUSE (2)_{ ENTS) CALAED 
825 § FSX DUE TO ~ 5) 
espe s Conditions, Hf any, which () LALO (Gen » 
£22 5 gave rise to Immediate 
zz 2 cause (a), stating the ~ 
SE os underlying cause last. ©) 
Boag & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) 29. WAS AUTOPSY 
BSE 85 Ol8 YES 0 
os Se “is ral) 2 
cS pe Bs = Pala rye CAUSE WAS al 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
os = or 
SES Ba | cause 0 
2E5 8. 2 
i= oe =i % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
ae of a Hour a.m. While Not While factory, street, office bidg., etc.) 
Eee oy = at work at work 
=o Ss 7 5 . m 2 
=tz. as 21. | certify that | took charge of the remains described above, held an Autopsy [ }, Inspection 7], Inquiry P34, qo" in my opinion 
8Sa5 , ; oe i 
3 ofe as death resulted from: Natural causes [fs Lise, nt [_], Suicide [_], Homicide [_], Undetermined morngt [1 vs j 
@::: 38° CHIEF MEDICAL EXAMINER -. yas oe Were 4 of 
s2ese2 : / 0, ASSISTANT MEDICAL EXAMINER lis le 2, DATE Sik 
Bsa5_5 “_-DEPUTY MEDICAL EXAMINER {7 
3 .5esS 2 EXAMIRER’S ss = 
= ons 5s sf NAME (Type) Dx Y 70 a, Lo i Fy. US k Oe tin (Street, clty, town, or county) fb 4 o ye J 
Bi $s 5= 238. aA eo 23d, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘(State 
=o Se pecify) 
=e et al 10/3/66 King David Mem. Gar. wails Chise. Va, os 
24, FUNERAL DIRECTOR ADDRESS 35,0] 1 Ath| 22 REC'D BY REGIS , . REGISTRAR’S SIGNATURE 
OP vim ff, 
pea Bernard Danzansky & Sons St.,N.W,Wash,Dome OCT 3 1966 » owe ag eves 


> es oe J = 5 
oo MARYLAND STATE DEPARTMENT OF HEALTH 


a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Foe! STATE 14648 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 146590 


1, POE RE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ission) 


0 a. STATE: b. COUNTY £ - 
=. ae FAL 20k Foe acct MARYLANO OL bar fienes 
rsa o b, SITY OR TOWN (If outsidi “spat Tints, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN ie coneran limits, write RURAL and give nearest town) 
gez £ x write RUR. fae — nearest town) wf, t AY tk € 
(he a | Z Ae ZH qin (fas i 
Sin 8. address) || d. STREET ADDRESS _, @. 1§ RESIDENCE 
Hee f ”) DN A FARM? 
2 
ane & ob KK ae. 4 ves{_] no hf. 
e} a 3. NAME DF AL Middle Last 4. a Day Be 
as 
5 2 DECEASED ae | —— 
iz = (ype or print) (_. vag Uk = (Ve \T EVE WA /ikre 
Na 
~ P= 
a = 5. SEX 5. COLOR rw 7. Mth. NEVER MARRIED DATE OF BIRTH 3, AGE (In years ieee ree 
2 e = L EK) or Q; : OY ni Months | Oays | Hours] Min. 
Se on U WIOOWED |] oworceo [| pat / 7 Z 
a5 2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND aA eels) OR Te ay ee (State Z esi a i is avs oF WHAT 
o luring most arerking tte, even if Be el as INOUSTR'’ WA he, 
2 Ne MY eae idey tsar rt Were A Paves 
t fe 13. eee NAME QV , 14. MOTHER'S MAIDEN NAME ae 
= o = Ue oa i 
ES 2 WANK STEVENS fv VELMA  HoRTOse 
=e - 15. WAS DECEASED EVER IN U.S. ER a ay SECURITY: til ES Q 
so * te ee ie of are aw” d SL epee iy Ce = 
By —E 4 — ze th. Cuhsr<ge— CAL hicat | a 
Se 18. CAUSE 0! one causé-per line fof (a), (b), and (c).7 


Exam 


e A ; / care ae 
PART |. OEATH WAS CAUSEO BY: ft 
IMMEDIATE CAUSE (2)_2 (4. a \ thu < ra LEU tLe “ 


Gg 


Cx OUE fa Ah Pia 
Conditions, If any, which sl ae fe ithe = & ie, iss 
gave rise to Immediate 


be used as a burial-transit perm Di wit 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


: This certificate should be executed within 24 hours after death. If any dela 


2 
£ 
By 
Ea 
a cause (a), stating the QUE ‘ 
ets underlying cause last, 
2 underlying cause lest, 
=o AS mar a Se eT oh EET BUTNOT RELATEO,TOTHETERMINAL OjSEASECONOITIONGIVENINFART I(@) 19. WAS AUTOPSY 
2 e Za 
aie 3 bg Ft ncblr ldtmr< Ix Pratovtertw< Coca) ey "no 
aad © | co ext 0b. DESCRIBE HOW INJURY O¢CI = ein watuye of Injury in Part-bor Part TT of Rem 18; 
Ss os & PRIMARY F CONTRIBUTING C7 , vA i | A é 
zs 8 8 | CAUSE OF DEATH. choca d Se Letdrs. Shs _ 
= = 2 | 2oct TIME OF INJURY Month, Day, Year | 200. INJURY OCCURRED | 208. VER OF aun me Ta, 20F, (City or town), County) tate) 
aes oF Ht while Not While factory, street, , office bide. rete.) io) ¢ : re fi 
BSeo oe 2 at work L_] at work me Wfauvre. Cue ALD ie 
Zhe & 21.1 certify that | took charge of the remains described above, held an Autopsy [ ], Inspection [><], Inquiry we and in my opinion 
SBg Fs ‘ 
e. efe5 death resulted from: Natural causes [ J, Accident O. — Suicide ies Homicide [~], Undetermined mafiner [_] ryl 
ss = 
=aSl58 LD er : CHIEF MEDICAL EXAMINER [| Po 
o +5 wu 
S2£e5e pel ad ASSISTANT MEDICAL EXAMINER [_] 7 PATE steuey 
es or SIGNATU! . M.0. (nase s 
Bees 8 Meat war ae. | co OFPUTY MEDICAL EXAMINERYfp} BS! Y ivsse/re a 
ease & ’/|_L name _ y A Z. Ft A) (A VAT FEZ AL _~> Address (street, city, town, of 7 county CoC in can 
HES s Bp 232. BURIAL, CREMATIDN,| 290. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Me 
esses BEY Pee) | 10/5/66 rlington National Arlington, Va. 
RS FUNERAG OWRECTOR ro Ma 25a. REC'O BY REGISTRAR) 25b. REGISTRAR'S SIGNATURE 
: . e 
VR A1SME : potent, Nese " 
aa. : \ OATE DCT ee eo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14649 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14651 


HEALTH DEPT. [7 piace of veata 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmesion) 
pt. 0. COUNTY & o. STATE b. COUNTY 
3 Prince George's MARYLAND Maryland i u 
Ss b. CITY OR TOWN (If outside corporote limits, « «. LENGTH OF STAY IN Ib «. CITY OR wae (If outside corporote limits, write RURAL ond give neorest town) 
= write RURAL ond give neorest town) = ; 
= heverl DOA East Riverdale 
o. 7 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) . STREET ADDRESS e. RGR 
a 44, 
2 '| Prince George General Hospital yes [) xo Bd) 
= 3. NAME OF First Middle Lost 4. DATE ‘Month Doy Year 
A DECEASED OF 
= (Type or print) Herman Jacob Sve boda DEATH 10 
eS $. SEX 6. COLOR OR RACE 7. MARRIED RR NEVER MARRIED ‘1 | B. DATE OF BIRTH 9. AGE fin bie 3 
= 4 lost birthdoy) 
re Male wipowep (_] DivorceD [} 13 Nov, 1921 yrs. 
= 1Do. USUAL OCCUPATION qhite of work done 1Db. KIND OF BUSINESS OR I]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
2 duggasmost irking li if retired} DUSTRY . UNS Y ? 
a Pisabted Veters UlS" Giverment| Baltimore Co., Md. GeV aA 
= 13. FATHER'S NAME 3 14, MOTHER'S MAIDEN NAME 
a Joseph Svoboda Viola Schutz 


15 WAS DECASED VERTU ARHED FORCES 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
no, or unknown! ve wor or dates of service : 
Y'és | wwe TT 78 12 5220 | Viola Svaboda Same as #2 (mother) 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: QNSET AND DEATH 
IMMEDIATE CAUSE (o). Heart failure wes 


et bueT0 Arteriosclerotic heart disease 
Conditions, if ony, which gove (b) 
fise to immediote couse (0), 


over 5 yrs. 


ing the word “pendin: 


the funerol director. Poge 4 should be forwarded to the Chief Me 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit: 


This certificate should be executed within 24 hours ofter death. ®.., is 


stoting the underlying couse DUE TO 
fast. ——. (9 
= = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Leg be 
S a: SO ? 
2 = ves] no Gg 
s s 
g & | 2Do. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING CI] 
S 1 CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not eee al foctory, street, office bldg., etc.) 
p.m. 9 ot wo! [el ot work 


Accident A_], Suicide [[], Homicide [], Undetermined manner [_] 


émfains described — held an Autopsy (_], Inspection [3q, Inquiry BX], and in my opinion 
es 
CHIEF MEDICAL EXAMINER [_] 


Heolth or its designoted agent, prior to burial, cremotion, or removol, and in ony event within 72 hours after death. 


TO DEPUTY i EXAMINER: 
necessary, please execute the cel 


SSE T Hh [| } mp. ASSISTANT MEDICAL ExAmINER [7] 22. DATE SIGNED | 

EXAMINER'S 5 DEPUTY MEDICAL EXAMINER 

; NAME (Iype) John Kghoe, M.D. Riverdale » Md. Address (Street, city, town, or county) 10-24-66 
730, BURIAL, CREMATION, ; re Tic NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City o Town) (County) (Stote) 
BeLHaLpecity) 27/66 Arlington National Arlington Arlington, Va. 


74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR [-7ib.. REGHPRMRS SIGHAIDRE ( 
s : & afi 
Me eye) Francis Gasch's Sons Hyattsville, Md. DATE OCT { {Joo {i 


oT 


ban papers. Pages | and 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14650 CERTIFICATE OF DEATH 14652 


e ;} 
e be executed within 24 haurs after de th. 


ian and completely filled in by the funeral 
and in any event, within 72 haurs after deat! 


ledse remave car 


io) 


P 


ned by the attendin 
-transit permit. Then 
, crematian, ar remava 


The law requires that the death cestifi 
| ar attending physician. 
ficate has been sig 


je 3 shauld be detached far use as the burial 


After this certi 
MEDICAL CERTIFICATION 


d with the State Dept. af Health priar ta burial 


Ne 


Page 4 may be retained by the haspi 
at 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, p 


TO FUNERAL DIRECTOR 


35 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 

0, COUNTY o. STATE b. COUNTY 

Prince George's MARYLAND Maryland Prince George's 

B. CITY OR TOWN {if outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

write RURAL ond give neorest town) = 4 : 

Cheverly 9 mo. 15 days District Heights /e- | 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. Fk RESIDENCE 

Prince George's General Hospital 7408 Glendora Drive yes [} no C) 
k alien First Middle Lost 4. DATE Month Doy Year 

Piperor phat James A. Taylor Retad October 2 19 66 
5. SEX 6 COLOR OR RACE 7, MARRIED KX] NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE sin eos 

. Ist pirtt 

Male White wipowep (_] pivoreD []| July 6, 1917 e 
100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR Tein aan sr recat 12. CITIZEN OF WHAT 
duringgostat working fe, even if retired) 

jachini Tenn. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David Taylor Margaret Wells 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service! 
Mrs, Mary Lee Taylor 7408 Glendora Drive 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line “he (blond (0) 
PART |. DEATH WAS CAUSED BY: eu tt g 
IMMEDIATE CAUSE (0) Ub intnn 


Chun 


L053 x DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. sz © 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0) 19. HES ne 
YES no 
200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) , 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY ‘Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (tote) 
Hour Wii fe] potwinle Ty sn street, office ae etc.) 
ot work L] cat work 
tel atl that (I) (this — F ended, the de a fram ECS Tt ee, t VOI Xx _, 19426, that (I) (wo) last 
saw thé deceased alive an_{? 74 19(0.40., and that death accurred i M, fram causes and an the date stated abave. 


22b. Cae ee i 


To. SIGNATUR 4, 
ATTENDING 
é MD. PHYS. 


72d. RODS 
4637 Eastern Avenue, Washin 


5 
Zo. BURAL CREMATION, YZ. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Stote) 
a) 
Buea fre) 10/7/66 Lynnhurst Cemete Knoxville, Tenn. 


24. FUNERAL DIRECTOR Wi Thelm Funeral HomeA?RES ocr io REGISTRARS STONATURE 7 
4308 SuitlandRd, Suitland Md, we OCT ) do y a Pe 


Te. PHYSICIAN'S : 
“ NAME(Type) Dr. Samuel Sugar 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


\ 
Za 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH A 
Soe 
|. PLACE OF DEATH ~~ 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 
a. COUNTY Prince George Ig MARTLND a. STATE b. COUNTY 


i t 
b. CITY OR TOWN (If autside carparate limits, «. LENGTH OF STAY IN Ib «CITY OR rig oun carporote limits, write RURAL and give nearest town) 


Greenbelt pals 30 yrs. 44 C Crescent Rd., Greenbelt, Md. | 


on 

53 
aus 
ge 
ss 
52 
a5 

3 
oe a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS veo 2. RESIDENCE 

2 ? 
Se 44-C Crescent Road uu C Crescent Rd. ves L] no] 
s = 7 NAME OF First Middle Tast + ATE Month Day Year 
Se (Type or print) Mary P. Tchikoff£ DEATH October 29 19 66 
ae 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [—]| B DATE OF BIRTH 9. AGE (In years . | IEUNDER | YEAR JAF UNDER 24 HRS. 
ag Female Whit 11/27/1885 last birthday} Min. 
ez a ite wipowtp [XJ Divorced ((] ae ys. 
2: IDo, USUAL OCCUPATION (Give Kind of work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & State, or foreign cauntry) 12 CTIZEN OF WAAT 
25 during igre vay Me geep feted) INDUSTRY Ukrania COPNTEY? AL 

— 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Unk nown ? Roussin 
ae 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 1448S) Pp 
4 h = alm Wa 
(es, apr ag unknown) es war or dotes af service None Mrs.Alla T. Ford mee . y 


After this certificate has been si 


igned by the attending physician and campletely filled in by the funeral 


e 3 shauld be detached for use as the b 


director, p 
shauld be 


transit permit. 


fied with the State Dept. of Health priar ta burial, crematian, ar re 


it 


Qy 


Ke orth Tle 


18 CAUSE OF DEATH (Es ely on cue per Te fe (1), end (2). yy, D - ; TERVAL BEV 
ART |. DEATH WAS. CAUSED BY aay! YY , ' 
Uy |, IMMEDIATE CAUSE pian Tul, AC Bhat C Os 
1 f DUE TO ¢ ui ies 
Conditions, if any, which gave (b) ( é-+1 ay AC Lis UY (0 vethA 


tise ta immediote cause (a), 


DUE TO AA . . 
stating the underlying cause i I A ” ; pttle 4 id, 
oe ee  LUMAE Lyte Uitttld / = A | 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIJION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
S J te VL 0, i yy) PERFORMED? 
5 UWAhbL PUGH WA LL [0 vs &] vo 
© | 20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Past Il af item 1B.) 
& | OR CONTRIBUTING LC CAUSE OF DEATH 
~ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
2 Hour a.m. While Not While factary, street, office bidg., etc.) 
at wark at wark 


21. U certify thot (1) (this hospifal)-atfended the deceosed from_________, 19 75, , to. VA: , 19L6, thot (I) (we) lost 
sow the deceosed“olive ee a ond thot deoth occurred otZ2 AM, from couses ond on the dote stoted obove. 
22a. SIGNATURE” 7 22b. DATE SIGNED 
hus Wo-dtte ws OP pe) Mie OE OBZ, 
Mc. PHYSICIAN'S 22d. ADDRESS Ma 
NAME (Type) F : 


Ba. BR EERO 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bee HE so 11/3/66 Fort Lincoln Cem, Colmar Manor, Md, 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR b,. PEGISTRAR'S SIGNATURI , 
Nalley! al 4 UChaytlhg g , 
sia het y's Funeral mMalbsBadgnier Mav 7 1966 |f iad, 


MARYLAND STATE DEPARTMENT OF HEALTH 
| : Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
é CERTIFICATE OF DEATH 14654 
4 b 
= a 1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a = 
Shee ‘| 0, COUNTY o. STATE b. COUNTY 
5 2-5 \ ince George! MARYLAND Maryland Prince George's 
oa Sd b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ao =sae write RURAL ond give neorest town} 4 4 / 
S =o3 Cheverly 20 min. Lanham Lao 
& = “ets d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) od. STREET ADDRESS ©. 15 RESIDENCE 
= werk ,/ ‘i ON_A FARM? 
= 22677 Prince George's General Hospital 7904 Glenarden Parkway ves () xo 1) 
£ Dee 3. NAME OF First Middle Lost 4. DATE Month Day Year 
‘5 Se! DECEASED _ Bs OF 
2 ae ie (Type or print} Bab Girl Thomas DEATH Octobe 3 966 
£ 2.2: 5. SEX 6 COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED [57] | 8. DATE OF BIRTH 9, AGE fn yeors TFUNDER 24 HRS. 
2 52° lost birthdoy} Min. 
2 8 SS Female wipowed [_] pivoRcED [_] ys. 
a 
ee eee 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
2 = during most of working lite, even if retired) INDUSTRY COUNTRY? 
= 3)S None = A 
2 os 13, FATHER'S NAME 
=e 288 Joe Thomas 
<« £2 TS. WAS DECEASED EVER INUS. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
eo, mene! s (Yes, no, or unknown) |(If yes give wor or dotes of service] 
s gE&s No =- N/A Mother as_above 
o2s 
£2. 382 18. CAUSE OF DEATH (Enter only one couse per line.fory(o), (b}, ond (c).) INTERVAL BETWEEN 
= £ae PART |. DEATH WAS CAUSED BY: | ONSET AND DEATH 
Zeros 4 IMMEDIATE CAUSE (0) 
Mota 2 DUE TO 
ge Conditions, if ony, which gove (b) 
sa 2 tise to immediote couse (0), DUE 10 
KS = stoting the underlying couse 
z5 8 bast. 
ees > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTOPSY 
2e es = ————— PERFORMED? 
ES 7a vs fg No 
s © {© [/200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
= & | OR CONTRIBUTING C1 CAUSE OF DEATH 
3 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2 S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or fown} (County) (tote) 
= 3 Hour 0.m. While Not While foctory, street, office bldg, etc.) 
5 ie 1 ot work ot work 
2S 


21. I certify that () (this haspital) attended the deceased fram_OGtober 3, 1966, ta October 3 1966, that #) (we) last | 
saw the deceased alive an_October 3 19.66, and that death accurred at8: 05M, fram causes and 


director, page 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health priar ta buria 


the date stated abave. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


[-4 
i=} 
5 Zo. SIGNATURE 
ATTENDING MED. STAFF 
& mo. pHYS. CJ pirecror_ C1 Pais. 
Sse ic PHYSICIAN'S Td. ADDRESS 
= / NAME (Type) Hugh G. Clark, M.D. 4325 49th St. N.W. Wash., D.C. 
& 
z Zo. BURIAL, CREMATION, 73b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town} (County Stote] 
= REMOVAL (Specify) 
° emgfwfon 10/8/66 Prince George! e Hosp heve Mary and 
le BEPALDIRECTOR a Ba ADDRESS MT F50. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
VR AIS (4) bee 22-9 Le ~ 
EES Aen, Oe.> ham strator. Che ot OCT 13 1966 LCranbe, Vern, 
“1 TE 792 $ ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ERTIFICATE OF DEATH ia 
we. |_14653 : 14655 
Sze 1. PLACE OF DEATH t 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
Co e 
= o. COUNTY 0. STATE 47) 4 b. COUNTY PRIMCE &. A s$ 
2 a Leband Memorjal Hosni tafaeuno 5 a aie 
e2as b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Tb «. CITY OR TOWN (IF autside corporote limits, write RURAL and give nearest t 
= ( g ) 
= é 2 write RURAL and give poyes sown ALE 
> — rahe Zz Z 
a2 i=} ’ 
Ses d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS ~ f = e. IS RESIDENCE 
S242 8145 Ce va ST ON A FARM? 
AB 2 ? 
2eé 43 Leland Memo 2 H nita 08 -Guesyebupy=kd=— s ves [] xo C) 
Fe se 3. Ri GF First Middle Last 4 ETE Manth Day Year 
ea 
Bee (Iype oF pent me nk Thomnson DEATH 0 66 
e ro : S. SEX 6. COLOR OR RACE 7 MARRIED. Oo NEVER MARRIED oO B. DATE OF BIRTH 9. ne aan IF UNDER 24 HRS. 
ot last birthday’ . 
Pe 7 WIDOWED pworctD (| F347. 
3Es e W fd uy 77 ys. 
52 = IDa. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
(County ig 
S during most of warking life, even if retired) INDUSTRY . COUNTRY? 
Retired Carnenter Virtinia U.S.A. 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ge> . 
SEE Damiel Webste homnson nk 
oe 1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= 5 (Yes, no, or unknawn) |(If yes give war ar dates af service] 
ae hompson onroe S N 
ag 1B. CAUSE OF DEATH (Enter only ane cause per line far (2) (b), and {c).) INTERVAL BETWEEN 
on 2 PART 1. DEATH WAS CAUSED BY: DEATH 
ae IMMEDIATE CAUSE (a) 
ae sp | DUE TO 


Canditions, if ony, which gave (b) 
tise to immediate cause (0), DUE TO 
stoting the underlying cause 


ost. i) 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. Bday 
S SS _> ? 
Ale vs] xo C 
© | 200. ACCIDENT WAS UNDERLYING CO) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part 1! af item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
LY 2c. te OF INJURY Manth, Doy, Year ‘2Dd. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (State) 
2 Hour am. While Nat While factary, street, office bldg., etc.) 
pm. 9 otwork LJ atwark CI 


21. | certify that (I) (this haspital) atte 
saw the deceased alive an 
22a. SIGNATURE 


ded the deceased fram 19. ,to_ fi F 1c), 19.2,¢ that (|) (we) last 
19.4, and thot death’ accurred at M, fram causes ond an the date stated abave. 


72b. DATE SIGHED 
ATTENDING 
PHYS. =) O 


STAFF 
birecror Bie 


le 3 shauld be detached far use as the bur 


Ct 
‘2c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


Ba. rao Tee 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Town) (County) (State) 
OVAL Spec 
R O-435—6 Q em Mano q 
vs [aed 


24. FUNERAL RECTOR 


wesw S| “tee ETOR 7. Home sanctions om 1. 8) Maths Ba. Rg eSIp, cee roy BS dil ne qs 
Y 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


os: be filed with the State Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, pag 


DATE 


14654 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


S9656 __ 


Fem LE Wr (Te WIDOWED [4q~ 


pivorceo [ 


= ee 
& 3F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
8 = a. 4 °. b. COUNTY 
ato Prrnee Georges. amano Aid. Pr. Gee . 
= ° b. CITY OR TOWN (if outside corporate limits, write” | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF autside carporate limits, write RURAL ond give nearest town) 
8 o RURAL ond ae neorest sie { 4 
2 2 Cheverl 4 MA Carre | oh, / j 
z 2 d. NAME OF HOSPITAL (If natin haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
j a if OR INSTITUTION b 7 Ss ON _A FARM? 
‘ (1 Prince Gorges G-eneryal 24 33 Fair an KS t yes 1] No ft 
5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
% (Type or print) Em ee a DEATH Oat il 1926 
S. SEX 4. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (Ii 
ae ACI RRIED [_] NEVER MARRIED [1] Tm fed ener 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Days | Hours | Min. 


Dune t2 (B65 


yrs. 


10a, USUAL OCCUPATION (Give kind af work done! 


— 


10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


ZS 


11. BIRTHPLACE (State ar foreign country) 


Ast#6ugyyam, MA ss. 


Auting) ") of warking life, gvon if retired] 
13. FATHER'S NAME 
£ 4 a 
1LLIAM Vz LAN 


4 di 'S MAIDEN NAME 


= 


Briveer 4. Carvey 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


me WA: Poder lou a8 IN U. S. ARMED FORCES? |16. Sb sean an INFORMANT Address Cc PAF, 
gS gly Taha a 
Me OIS- 22 SAG Mevrgs WT ehh. 36 16 Broly ame2nb- 


1B. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), and (c).] 


INTERVAL awe 
ONSET, AND DEATH 


2hrs 


Then please remave corbon papers. 


Geyonarny Thoembesis 


: The low requires thot the deoth certificate be executed within 24 ha 


After this certificate hos been signed by the attending physician and completely filled in 


a 
o 
3 
] 
s 
i) 
a 
3 
3 
2 
a 
rg 
© 
£ 
= 
= 
2 
ry 
> 
= 
5 
a: 
2 
Hy ; 
5 DUE TO 
23 Conditions, if ony, which) gy Ae rsose levotic Heart Disease everal Years 
se gove ee to foiakesiei ates 
cause (0), stating the under- 
ave = lying couse last. te) 
14 eo 
eos a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
ee = is 
323 5 Diabetes Mellitus ves []_NO 
E 3 5 = ise ae Vet aaa id al le 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il af item 1B.) 
Zovoe% Fo 
<egfs & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ss 3 a 
2eeas & [20c TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F, (City or town) (County) (Stote) 
$55 _3 3 Hour a.m. While Nat while foctory, street, office bldg., etc.) ! 
z52°2 = p.m. 19 lot work [[] at work \ 
e568 , : 3 
3 3 a 21. | certify that (I) (this haspital) attended the deceased fram. iy 2 oe ta. etel(ee 19%, that (1) fre} last 
Zz 3 . i 
] ea a % = saw the deceased alive on_ Sept AF 19 and that death accurred at! M, fram the causes and an the date stated abave. 
= 3 £ No. cree, 2b. oo 
ATTENDING MED. STAFF Eby 22 
Bs pes “2t/ [6 Bl; eee Mo. | PHYS. (%X Director PHYS. eet oct il 
O2sxze 22c. PHYSICIAN'S 22d. ADDRESS 
35h NAME (Type i oe / 
Zizee WicinamH, Cuemerrs  M,D,| cool- arth Ave, Hyattsville md zotpe 
EYEs o EE See eR i iene Bas 0.0 a at ha ell 
& 82° 2 30. BURIAL, Sprain 23b. DATE THEREOF 3c, NAME-OF CEMETERY O8 CREMATORY 3d, LOCATION ‘Gv town, oF = {State} 
>S & PRREMOVAL Gpecity 
ofoet QA | (G66\4h KM nang Lindy r Lt 
e F 24. FUNERAL DIRECTORS SI RE ADDRESS ee 250. REC'D BY REGISTRAR | 25b. REGISTR as epee 
eouk bi 5 Vols.2.22 Wao lI W. low DET LT BEC 


Me 


oga4 


a 
\ 


ter deoth. Pi 


3 


le funerol 
should be fi 


Poges 1 ond 
t within 72 hours offer death. 


Then pleose remove corbon popers. 


: After this certificote hos been signed by the ottending physician ond completely filled in 
|, Cremotion, or removol, ond in ony. 


e hospitol or ottending physicion. 


é 


poge 3 should be detoched for use os the buriol-tronsit permit. 


OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 ho 
the Stote Boord of Health prior to buriol. 


moy be retaine: 
TO FUNERAL DI: 


a 


gs TO HOSPITAL 
=> 

BS 

oo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14655 CERTIFICATE OF DEATH 14657 


1, PLACE OF DEATH 
o. 


ane a lene RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= ae @. ; bc - + 
AME COLES Canty IND PP sce CAGES 
b. CITY OR TOWN {If outside corporate Ii write cc. LENGTA OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest sown) i ; ; 
LDR LP SL Ye $e Gite Vath di RE oe mae | 
d. & men oa (If not in Hn street oddress) i d. STREET TK e ee 
pA V AK Getta) SH Lvé Keri C€ | o/2 VALLE Sages yes] No 
3 yp 3 First Middle lost 4. ae Month Day Year 
. m4 i o? 4 
Cype or print) — PFO ppg La COPLBEC F7le22O | SEAT Get ZO wG6E 
S. SEX 6. COLOR OR RACE |7. MARRIED E-KEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (In yeors [JF UNDER } YEAR|IF UNDER 24 HRS. 


MUNALE CAUY wioowep [J pivorceo [J April 6, 1926 Ah tlh aoiag oes ad 


yn. 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINE$S OR INDUSTRY |11. 8IRTHPLACE (Stote or foreign country) 


dusing mast af working life, even df retired) c Re 5 : . 
fetal: cash severe FAACICE| Rillton, Pennsylvania 
7 14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Ella Kaiser 


MARYLAND 


12. CITIZEN OF WHAT COUNTRY? 


CLS : 


FRANK Lh Cet TREAZZO 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addr 
(Yas, no, or unknown) IF yes, give wor or doles of service) 4012 Uan v n Street 
E LW 1 -29.6667 | Eleanor M, Drozzo 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c).] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED 8Y: a s 5 
IMMEDIATE CAUSE (a) Cok CLs wee fatto Mi nea 


) / DUE TO Rs 
corsioon tony cia) Gieulaidasis , Pry mas | 4 fendl, 
cause (a), stating the under- eee Z 


lying cause lost. © 


Zz Paxr |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

9° SSS PERFORMED? 

$ LO)9F PE (7982. Ce ea ves [] No [~~ 
= |7200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 

& | OR CONTRIBUTING LI CAUSE OF DEATH 

5 | (iF elTHeR, NOTIFY MEDICAL EXAMINER) 

& [20 TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, |20F. (City or town) (County) (Stote) 

a Hour 0. m. While Nah wune. foctory, street, office bidg., etc.) | . 

= p.m. 19 fat wark {7} at work (J H 


21. | certify that (I) (this-hespHet-attended the deceased from L774 3 966 to OOF” 28. 196, that (I) (wet last 
saw the deceased alive an__ On, Ze. 19 and that death accurred atl(O Am, fram the causes and an the date stated abave. 


Ta, ‘URE WH, 22b. DATE 
ATTENDING MED. STAFF SIGNED, 
CDs, MEM BL. Gan Crea M.D. | PHYS. el DIRECTOR PHys. 1 10-20 -b& 


2e. He ‘22d. ADDRESS 
ype . * 
HN) A. Deboes MD levis Comical 31. yee, | 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stote) 


Bukiat! "Oat. 24, 1966 |ArLington National Cem. | Arlington, Virginia 
es RAL eee plete q 4 a ‘a ae Geo. r i a Ave ft 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


b ore OCT 25 956 _fOlerleg Nudge 


WEAF Amp nA e zi 
= ~ 


The law requires that the death certificate be executed within 24 haurs after death. 


| ar attending physician. 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


o> 


85 


fter death; 


apers. Pages | and 2 


letely filled in by the funeral 


P 
emote carban p 
and in any event, within 72 haurs a 


physician 
hen Rae 


, crematian, ar remava 


transit permit. 


gned by the attendin: 


directar, page 3 shauld be detached far use as the burial 


should be filed with the State Dept. of Health priar ta burial 


M 1/66 


ANS (a) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14656 CERTIFICATE OF DEATH | g 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
a. COUNTY a. STATE b. COUNTY 
PRINCE GEORGES MARYLAND MARYLAND PRINCE GEORGES 
b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN 1b c CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
write RURAL and give neorest town) 
FORESTVILLE FORESTVILLE Jin - 4 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. Lay ae 
REGENCY NURSING HOME, MARLBORO PIKE 437 SPRING STREET ves [] no [3t 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED | OF 
(Type or print) CARLO VOLTA peatH OCTOBER 31 WY 66 
S. SEX 6. COLOR OR RACE 7. MARRIED (al NEVER MARRIED oO B. DATE OF BIRTH 9. AGE i years IFUNDER 1 YEAR_| IF UNDER 24 HRS. 
= last birthday) Min. 
MALE WHITE WIDOWED pvore> CJ] Jan. 20, 1884 82 yrs. 
ee USUAL OCCUPATION (Give i of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. ee Oe WHAT 
luring mi ite, even if retired) INDUS ? 
: re GROCER ITALY USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
UNKNOWN UNKNOWN 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, Ke unknown) |(If yes give war or dates af service! 
ARMARD J. VOLTA 3300 Roslyn Ave. District Hpgt 
1B. CAUSE OF DEATH (Enter anly one cause per line far 9), (b), and (¢).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) 

Fad | DUE TO 
Conditions, if ony, which gave ) 
rise to immediate cause (a), DUE TO 
stoting the underlying couse 
last. iG} 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. a 

= vs] no 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Part Il of item 1B.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (tote) 
gs Hour a.m. While Not While factary, street, affice bldg., etc.) 

= p.m. W atwork CJ atwork CI = x 


2\. 1 certify that (I) (this hospital) attended the deceased fram__C44dey WEY, to 274 , 1966, that (I) (we) last 
saw the deceased alive an 2s 3 19.6 G, and that death gecurred at ii / _M, fram causes and an the date stated abave. 


. SIGNATURE i/ 22b. DATE SIGNED 
an ie uz LLY ATTENDING MED. STAFF gs aN Sj 
NA [ tran MD. _ PHYS Bd virecror C1 pas. 
2c. PHYSICIA 22d, ADDRES: 
a jE ele, Mea 


ee ee ———————— 
23a. BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
BRR WAL Pecity) NOV. 3, 1966 | CEDAR HILL CEMETERY PRINCE GEORGES, MARYLAND 


24. FUNERAL DIRECTORRKOBER WLLHELM ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
FUNERAL HOME 4308 SUITLAND ROAD ot NOV 4 1966 fCCorteg Yuet, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14657 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if at Bae. admission) 


a. STATE b. COUNTY 


1. PLACE OF DEATH 
a. COUNTY 


Z0 4 DUE TO 


Conditions, if ony, which gave ) a has elewohe fad Ml diine 


rise ta immediote cause (a), * 
stating the underlying cause DUE TO a puehtiin 4, 72 Lindetittni ned 
a REY, @__ Geele hi tners fsabonens tdina, 


€ ~ Ss 
co SBS 
S$ ass r 
= 5-5 Prince George's MARYLAND Maryland Prince George's 
Ss = os b. CITY OR TOWN [If autside carporote limits, c LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
= Se write RURAL ond give nearest town) - 
i aS everly 2 LOof 

ey = tees d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4. STREET ADDRESS @. 15 RESIDENCE 
= 2 ot i ON_A FARM? 
s #82 ] Prince George! eneral Hospita 7612 Street ves (] no 
5 eo a. NAME OF First Middle Last 4. DATE Month Day ‘Year 
Se ee DECEASED OF 
= BSE (Type or print) Robert H Wagenhouse DEATH October 566 
£2 Fos S. SEX 6. COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED (_]j 8. DATE OF BIRTH 9, AGE (In years [_IFUNDERT YEAR [IF UNDER 24 HRS. 
= S22? é fast birthday) [Months | Days [ Hours | Min 
Pes oe Male White wipowed [] pivorcedD []| 10/3/90 ys 
3 
a Too, USUAL OCCUPATION (ive kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CIN OF WHAT 
& darpees! tne Ee eH enic sipeey Pennsylvania COUNTRY? A 
2 bas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= s James Wagenhouser Jennie Hosler 
oS ‘= 
«= m iB WAS Geos ARWED FORCES? © 16. SOCTAL SECURITY NO. 17. INFORMANT ‘Address 4 
So = ‘es, na,or unknown yes give war ar dotes of service] ret E nhouser Same as #2 
8 E ‘a6 212-20-157g | Margaret E. Wagenho 
iz = 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
- s PART |. DEATH WAS CAUSED BY: p 
Bake IMMEDIATE CAUSE (o) tull Wycecdsi el Lefyretin 
“a = 
ag 
3 
a 
2 
F 
s 
= 
= 


After this certificate has been signed by the attending phys 


should be filed with the State Dept. of Health prior to burial, crematian, or remova 


< 
3s 
23S 
S52 
£32 
§ 3+ 
Bs +} = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 19 Fe TERNAL DISEASE CONDIT#ON GIVEN IN PART Ho) 19. WAS AUTOPSY 
nie aS = on 
2585 = | 20a, ACCIDENT WAS UNDERLYING C] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 1B.) 
fej es & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bese | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze OS S [20 TIME OF INJURY Month, Day, Year 0d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or tawn) (County) (rote) 
OoevEee 2 Hour a.m. while Nat While factary, street, affice bkig,, etc.) 
oa pa p.m. 9 atwark L] atwark C1 A pail 
Be es 21. 1 certify that (I) (this haspitgl) atjended the deceqsed fram_“7 2 Ve , VEG to CRG 19. GU that (I) (we) lost 
zis oo5, Ens 
a2 zs saw the oa 9 in aliye an A —? 19, cng that death occurred at wey. am causes and an the date stated abave. 
=255 220. SIGNATUR: = eit 2b. he QO 
2 ee we, ATTENDING STAFF 
S22 MANS TL ho. Drecror CO tive OO Ct br, [Tet 
2>SSe Me SANSGANS ng —. a 
=xeaea : . 2 
Fes / NAME(Type) = William D. Rosson, M.D. 5701 85th Ave. Hyattsville, Md. 
ws 
OnSe 3a, BURIAL, CREMATION, 23b. DATE THEREOF 23c,_NAME OF any oe CREMATORY 2d. (OEaTION City or Town) County} Stata) 
S228 z 
of os & B GEDA specify) 10/8/66 ei rinity Collington 5 
baie on 24, FUNERAL DIRECTOR 250, RECD BY REGISTRAR 256, REGISTRAR'S SIGNATURE 
VRAIS. i) 
20M 1/66 * 


Francis Gasch's Sons Figen alles Md. oe OCT 10 1956 i arto, | 
i? ae 


hs iz ‘ 
FOR STAT 


HEALTH DEPT. 


‘ed within 24 hours after death. If any delay : necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
. ._ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14658 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14664 
Y Residence before admission) 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instituti 
a. COUNTY a. STATE b. COUNTY 


me te Prince George ts Leable Marvland aang Arundel —_/ 
g8 es b. CITY OR TOWN (if outside Serpe ‘ate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
£3 Eg write RURAL and give nearest town) ; 
IEP asi Cheverly 1 month Hanover OK “oe 
Bo 32 NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
ov =: . * . . = 
me #8 7| Prince George General Hospital 7411 Hawkins ves(]) noid 
Zz us 3. NAME DF First Middle Last 4. DATE Month Day Year 
5 es DECEASED OF 
ol (799. Print, Elna Ward DEATH 10 1119 66 
aA Se 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [~] | ® DATE OF BIRTH ©. AGE (In years | IFUNDER 1 YEAR iF UNDER 24 HRS, 
25 = 3 last birthday) wee Days | “Hours Min. 
Enel Female White WIDOWED [53 pivorced[]| 2-23-1908 158. yk. 
a5 EE 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 72. CITIZEN OF WHAT 
ove se during most of working life, even if retired) INDUSTRY COUNTRY? 
Seis A 
sS Os 13. FATHER’S NAME 14, MOTHER'S 
oh ee 7-4 
25 
§8 oF ¥, D. Cook Sarah Chard __ 
SE ES 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
£e? ss (Yes, no, or unkown) | (If yes give war or dates of service) 
=? #8 
3 s Ear] Cook, Crownsville, Mig —————__ 
4 E & 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
=e =e PART |. DEATH WAS CAUSED BY: . nite We ‘ve heart failure oo Ae Om 
S55. “eso / aa IMMEDIATE CAUSE ()__ Cardiac arrythmia with congestive heart failur 
3 [ay ff eI 
S25 £5 Sle +} DUE TO 
Sze. ont Conditions, If any, which Rupture spl een 
S g s 
S33 55 gave rise to immediate ig us 
a. 25 cause (¢), stating the DUE TO o 
BES Ss underlying cause last. (c) Trauma auto accident weeks 
o =o &e & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. WAS AUTOPSY 
Coe Ro é ? 
See! USS breast with axillary metastases yes fk} No [) 
ear 25 = {20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of item 18.) 
SsS Se & PRIMARY [] or CONTRIBUTING (] 
Zee Ba th hs ar involved_in collision 
Eye 85 & | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, farm,) 208. (City or town) (County) Gtatey 
ese on BP a Hour em. ba Walle Not white factory, street, 0 eae iC.) re 
Zee ge, |= p.m. 9} 1 at wor! at worl ( . é : t 
Stu as is 21. I certify that | took charge of the remains described above, held an Autopsy fc], Inspection J, Inquiry x], and in my opinion 
o ss a isl 
3 Bee! S23 death resulted from: Nat pay ident [3q, Suicide [_], Homiclde [_], Undetermined manner [_] 
225587 iy A CHIEF MEDICAL EXAMINER [_] 
g2e822 eae efi .p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
=2ea5_5 é DEPUTY MEDICAL EXAMINER fr] 
6. 3s - i i 
E ons as en AAME Clipe) Jongh Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 10-11-66 
HS sis p= 7a. BURIAL oe N,| 238. DATE THEREOF ¢ ¢j 2c. NAME DF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) Gtate) 
ons £55 tocol al as Wd la 
2 = al Mt. Carmel ke Shore, Pas! pile— 
; Za, FUNERAL DIRECTOR ‘ADDRESS is REC'D BY REGISTRAR b66 R aReidens E 
3500 4.64 \\))|_Mirk ley Funeral Home, Glen Burnie, Mis ome OCT 14 1966 fees Vege 


— MARYLAND STATE DEPARTMENT OF HEALTH 
i Division of STATISTICAL ay ie RECORDS, 301 W. P viene BALTIMORE, MARYLAND 21201 


16658 “1 Sem 7 SCR TIRICATE. OF 14661 


4] 


: nN 

$ sz > J. PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss S58 0. COUNTY 0. STATE, b. COUNTY a 
5s =75 ap die. HARTLAND Fidler Femnes Georg 
= 23s b. CITY OR TOWN Hf outside corporote limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (lf cae porote limits, write RURAL ond give neorest town) 
s 2 
ome e write RURAL ond give neorest town! 3 
2 373 Le" 
2 eve . NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) @ STREE] ADDRESS >, 7 hy D. @. 1 RESIDENCE 
= oe x 5 _— ? fe Aina ty ee il ied = ON_A FARM? 
“ Boe 40 50 oc /i 77 YE 

2 8) } ZZ f Biel 1 fete hig LI s [] xo C] 
i SS as - = Zz , fo oe iin 
tS ass 3 NAME OF ) SCO Tiddle Tost 4, DATE Month Doy Year 
= 3a Cl fr / . =/ JO 7 

2e5 Type or print) C1) 0ODbCrfaee Mae LOQAKL 7 

@5e {Type or pr ¢ € Zs 
z Ee $ SSX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [—]| 8. DATE OF BIRTH 9. AGE I ren 
g See a i) wiooweo_[S} oworcen [| “O/% 9 / JS 7G pane 

a | 
tee 100, USUAL OCCUPATION io kind of work done TOb. KIND OF BUSINESS OR BIRTHPLACE (County 8 Stoe, of foreign county) 12. CITIZEN OF WHAT 
Ff c2@s during mee gvorkna i fe .even if retired) INDUSTRY Ahi COUNTRY? US. 
2 mees ousewi Virginia A 
2 \o— 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

S 
$ ; ‘4 " 

SS Christopher William Annie Carriso 
ws = = 
pan ~ @ He WAS DECEASED aie US. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
1 £5 es, no, or unknown) (If yes give wor or dotes of service 
ser ese So Joseph Knott aims Ky. Ave, Parkland, Md. 

o Se 
£ 2 a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0) (b)}, ond (c).) INTERVAL BETWEEN 
= o p) 

— £392 PART |. DEATH WAS CAUSED BY: lpn oe 1 Oo9 < ONSET AND DEATH 
B.>g§& IMMEDIATE CAUSE (0) € O77. Peskic ey 
319; ~a a } DUE TO 
8 a 3 3 S Conditions, if ony, which gove ) / 
ss 322 tise to immediote couse (0), DUE TO 
faces stoting the underlying couse 
34 325 best. @ 
= s 3 = o\z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. Pe at 
esfge Cle ; 
Se = ves} no (1) 
= sz © | 200. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
S2 —e 2% | OR CONTRIBUTING LJ CAUSE OF DEATH 
a z 2a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= = s = 0c. Et OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. Wes OF ea (Home, form, 20f. (City or town) (County) (Stote} 
2£o 2 lour o.m. While ee foctory, street, office bldg., etc.) 
2Es 
o= ~ce - otwork CL] otwork C1 
Z>S5o8 = 
as =e .| iy that (I) ores attended the deceased fram__40 @ _, eee, to__42 , 19S, that (I) (we) last 
Fe 2e3= saw the deceased alive an D- @ 19 2 , and that death accurred at_J “2% M, fram causes Fo an the date stated abave. 
Reece SIGNATURE ae 22b. DATE SIGNED 
Ne) Ses FF fobs no, BONG ie ai og 
S22ce , 2 .D._ PHYS : 
i, ae Te. PHYSICIAN'S 7 j fe) ray 7 
Eig&s / want) Lt A= KR, 6 SMKEER_ 

b= 
SosS5u5. 230. BURIAL, CREMATION, 3b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
xoule Be BAP UALy verity) 3 \ 
ocou™s 10/10/66 Cedar Hill Cemeter Prince Georges Maryland 
= 


24, FUNERAL DRECIOR Wilhelm Funeral Home*DDRES 250. RECD BY REGISTRAR 256 REGISTRARS SIGNATURE 
AIS (4) vg - 
2M i766 R 4308 Suitland Rd, Suitland Md. DATE OCT 1946 leg y! e 


MARYLAND STATE DEPARTMENT OF HEALTH 
ivisit ESEARCH AND RECORDS, 30] W, PRESTON STREET, BALTI : 
Division of STATS ae: A HAND 4 ‘i 76 ae IMORE, MARYLAND 21201 


EATH 14663 


\ 


14660 CERTIFICATE OF 


. |e 
ro io 
S Py T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
So a. COUNTY , 0. STATE b. COUNTY 
3 sds Prince George's MARYLAND Maryland Pro George's 
= ef B. CITY OR TOWN (If autside carporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town 
a ee gi 
o ey write RURAL and give neorest town} H 5 M 
gees Hyattsville, Ma, lyattsville Md, | 
oe ee 4. NAME OF HOSPITAL OR INSTITUTIDN (If not in haspital, give street address) @. STREET ADDRESS @. 1 RESIDENCE 
gn g : ON A FAR! 
x wat 4305 Farragut st 4305 Farragut St ves [] No Gd 
i= Sas 
2 Ss 3. NAME OF First Middle Lost 4, DATE Month Day Year 
see eee Bertha B Weber SE Pk eas 26, 1» 66 
oar 5, SEX 6. COLOR OR RACE | 7. MARRIED MARRIED B. DATE OF BIRTH 9 AGE {In years |_IEUNDER TYEAR_T IF UNDER 24 HRS. 
3 & $ 3S ; ] C) Netr Oo May 22, 1 1886 iggertan Months | Days | Hours | Min. 
g 222 female white WIDOWED [xX] pivorceD [7] uy, » 1878/ ys. 
> o/. TOo, USUAL OCCUPATION (Give Kind of werk done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or fareign country) 12. CIZEN OF WHAT 
a Tos during mpst of workin Uieeven if retired) INDUSTRY : COUNTRY ? 
2 895) ousewife own home Washington D. C. U-S -A; 
Zz ges 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= S88 Fritz Walker Bertha Shellhorn 
ir Reis Ts. WAS DECEASED EVER IN USS. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address 
Saas (Yes, na, or unkpoyn) {if yes give war or dates af service! $ : 
ZB BES ERS OcUnaey Dolphin W Weber Hyattsville, Md. 
oe 
£2 222 18, CAUSE OF DEATH (Enter only ane cause per line for (0), {b), ond (c)) INTERVAL BETWEEN 
5 ae © PART |. DEATH WAS CAUSED BY: 
Breese IMMEDIATE CAUSE (a) 
ge Bae 7 ) f DUE TO 
gs = Canditians, i ony, which gave (o) 
re tise ta immediate cause (a), DUE TO 
stoting the underlying cause 
fost. i) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a) 79. WAS AUTOPSY 
Lt PERFORMED? 
uf MMOMNAZe- ves] NO fi 

70a, ACCIDENT WAS UNDERLYING C1 17 0b. DESCRIBE POW INJURY OCCURRED. (Enter nature of injury in Port tor Part Il of item 1B.) 


OR CONTRIBUTING CL CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Hour a.m. While Not While foctary, street, office bldg., etc.) 
p.m. 9 ctwark CL) _atwork C1) 


21. | certify that (I) (this haspifol) ottended the deceased fram__U. 7244. WS 6, to CAF, 194 that (I) twe) ast 
saw the deceased alive on and thayAeath occurred at °* gm causes and on the date stated above. 


After this certificate has been si 
MEDICAL CERTIFICATION 


je 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to buria 


Py 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
Page 4 may be retained by the hospital or attending 


é rae! 
& ATTENDING MED STAFF Cg a ea i 
2 on MD. PHYS. orector C) pws Ol] /O/p GG 
Sg Tic. PRESICTAN'S 
4 } ‘ . 

2.2 | ee Rd. We Hyattsville 

= 

Zs 7a, BURIAL, CREMATION, | 23. DATE THEREOF 7c. NAME OF CEMETERY OR SRURVOIRY 72d. LDCATION (City or Tawn) (Caunty) _(Stote 

2s ify Cc ) (Stote) 

Ne Biivate) bet 29, 1966 | Ft Lincoln Cemeter olmar Manor Pro Geo Md. 
74 FUNERAL DIRECTOR ADDRESS Ta. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIONATHRE 

VR AIS (4) te 5 . D 4 Dlinrlag Q 

20M 1/66 F. Gasch's Sons Hyattsville, Md. pare} 1866 Gi 


=<) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ges 1 and 2 


Pai 


a. COUNTY a. STATE b. COUNTY 


14661 CERTIFICATE OF DEATH 14 Gf 1 
1. PLACE OF DEATH 72. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission) re 


Prince Georges MARYLAND Maryland Mont. Co 
b. CITY OR TOWN {If outside carporote limits, «. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
write RURAL Gp gi peas town) . 
verly 5 days Kensington / 


@. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 
Prince Georges General Hospital 


STREET ADDRESS eS RESIDENCE 
3 | ON A FARM? 
11301 Mitscher St. ves (] no) 


Temove corbon papers. 
within 72 hours ofter death 


ond completely filled in by the funera 


i 


cider 


te’be executed within 24 hours ofter deoth. 


ond in any event, 


leose 


i 


NAME OF First Middle Tost 4, DATE Month Day Year 
: OF 

(Type ar print) Alice J Wessel DEATH Oct. 29 966 

5, SEX COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [}] B DATE OF BIRTH 9 AGE Tn yeors [FUNDER LEAR TFUNDER 74 ARS. 
: lost birthday) [Months | Days Min. 

Female White WIDOWED pivorceD [] 23 June 1888] 78 ys. 
{Oo, USUAL OCCUPATION (Give king of work done TOb. KIND OF BUSINESS OR 1 BIRTHPLACE (County & tte ot foreign county) 12, CITIZEN OF WHAT 
rings of working ie, ven rete) INDUSTRY ff) COUNTRY? 

he fas 4 i 
13. FATHERS WAME 7 14. MOTHER'S MAIDEN NAME t 1 ; ; 

ip { i Ap ARN J Wily 4 Lo 
/ A/S \f Le AA ©, 


15. sisheee an TINUS.ARMED FORGES? OCiAL SECURITY NO. 17. INFORMANT a py ibe 5 TO 7 re! 
{Yes, no, ar unknown) |(IF yes give war or dates of service} T ae Sa ihe ‘ 
Jebsr . ge A ole f/2.01 [se 


The low requires thot the deoth certifica 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the ottending phys 
MEDICAL CERTIFICATION 


je 3 should be detoched far use os the burial-transit permit. Then 


should be fled with the State Dept. of Health prior to burial, cremation, or remova 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, po 


IB. CAUSE OF DEATH (Enter only ane couse A. Le for (a), (b), and (c}.) TWERVAL WEN 


TO FUNERAL DIRECTOR 


3s 
=> 
Sa 
= 


PART |. DEATH WAS CAUSED BY: 0 : ONSET AND DFA 
IMMEDIATE CAUSE (a) JA WALLY 
¥ / DUE TO ~ Ls, 
Conditions, if any, which gove Cane QrreD “Thww g ho 
rise ta immediate cause (0), DUE 10 
stating the underlying couse 
ine Me ender couse wt V 2 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ¥ ne a a 
vs] xo 
200. ACCIDENT WAS UNDERLYING Q) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Ul of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. ~~ (City or town) (County} (State) 
Hour a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 19 at work CJ at wark oO 
21. I certify that (I) (this hospital) attended the deceased fram_Lw />.9 _, 1946 , to_/o z-> , 19@©, that (I) (we) last 
saw the deceased alive an 1944, and that dedth occurred @.,30PnM, from dauses and an the date stated abave. 
220. SIGNATURE ATTENDING me 22b. DATE SIGNED 
DLE A CE OAL MD. _ PHYS. brecror Cl ows OO] AO ~BO—6 6 
‘Mc. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) \ >p A c/o MD Sys Ham cred La thaurlle Md 
EMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City or Town) (Couns (State) 
Wee | - 3-66, | ite of Jlearen/ bheilond CHG 
24, FUNERAL DIRECTOR ADDRESS 75a. RECT 0 “ REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Cane, peat AA ING DATE {966 


— 


S 


papers. Pages | ard 


ind campletely filled in by the funer 
, and in any event, within 72 haurs after de 


remave carban 


©) 


The law requires that the death certificate be executed within 24 haurs after death. 
ar remaval 


After this certificate has been signed by the attending ph 


je 3 shauld be detached for use as the burial-transit permit. Then 


shauld be fied with the State Dept. af Health priar to burial, crematian, 


Page 4 may be retained by the haspital ar attending physician. 
pa 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


85 


] 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14662 CERTIFICATE OF DEATH ‘ 
T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Taek oda sag 
1. COUNTY * . STATE b. 
: Prince Georges NARYUAND ' (ates CY a ae 
b. CITY OR TOWN {If outside corparate limits, ¢. LENGTH OF STAY IN Tb « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town} 
write RURAL and give nearest tawn) iW 4 
Hvattsvilie 4. Months Washineton 7 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. seas 
Hvattsville Nursine Home 819 Bast Capitol St. vs (oO) 
3 NAME OF First Middle Lost 4. DATE Manth Doy ‘Year 
A OF 
(Type or print) Ma Whittaker DEATH Oct. 24 9 66 
S. SEX 6. COLOR OR RACE 7. MARRIED. 3] NEVER MARRIED (¥] B. DATE OF BIRTH 9. AGE ie years TFUNDER TVEAR | IF UNDER 24 HRS. 
% iy irthday} Manths | Days Min. 
Female | White wiowen [] ovoreo []] Dec. 7,1878 | 8 a 
hee USUAL cea ky ae of or dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry} 12. AEN OF WHAT 
uring af working lite, even if retires INDUSTRY ? 
ere Retired Vermont USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Isaac C. Whittaker Fannie Kirbv 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) |(If yes give war ar dates af service Py 
oO None Hospital Records 
18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and ().) TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED. BY: ee ‘ ONSET AND DEATH 
_UAMEDIATE CAUSE (a) AOn4-4 


G 


SAK DUE TO is 
Conditions, if any, which gave (b) /, i 2G 
tise to immediate cause (a), DUE TO 
Stating the underlying cause ’ > 
lost. a (9 bh ime of Ak ante 6 olert-t pa ond Ag 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CQNDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
S J fg Oy eels orl . PERFORMED? 
3 ¢ 2 Akal. ves L] No Fy 
s ra8 
= ‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, ‘204. (City ar tawn) (County) (State) 
FI laur a.m. While Not While factary, street, office bldg., ete.) 

p.m, 19 atwork L)_atwork _C) 


21. \ certify that (|)(this haspital) attended the deceased itihsene! ew V9Ge, to Oe 2 , 196E, that(l)Xwe) last 
saw the deceased alive an/O'22 _19_GE, and that deéth accurred at #¢&« M, fram causes and an the date stated abave. 


2a. SIGNATYRI 0 22b. DATE SIGNED 
bin Ld g feta mo. Pa? SI Dect O owe OO] 4O.2¢-6 
7 22d. ADDRESS 
mae) Merge RrsS-Crre: S19-zAsT Capri St D.C 
230. BURIAL, CREMATION, 2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) Grote) 
Baris 10/27/66 Cedar Hill Cemetery | Suitland Marvland 


24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
R J. Wm. Lees Sons Washington, D. Com 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
abenin ees. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14663 CERTIFICATE OF DEATH 


eral 
ingy2 
he 


= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
# a a. CDUNTY : 1 a, STATE b. COUNTY 
5 Prince George's MARYLAND Maryland Prince George *S_ 
o b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
=e write RURAL and give nearest town) : 
3 Cheverly 28 days Riverdale LoS 

oS a. NAME OF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS €. 1S RESIDENCE 
am " : : - 
Ee ty Prince George's General Hospital 6128 Kenilworth Avenue ves] nof~ 
SS 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
3 
Se (Type or print) Charles N. Winters DEATH October 8, 19 66 

5 
of 5. SEX 6. COLOR OR RACE] 7, MARRIED RC] NEVER MARRIED [] | © DATE OF BIRTH 9. AGE (In, years [IF UNDER 1 YEAR IF UNDER 24 HRS, 
ss . . fast blrthda)) Months | Days | Hours | Min 
BE Male White wipoweD [] pivorceo[]| 2/19/83 83 vee fs | ' 
Eye 10a, USUAL OCCUPATION (Give kindof work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
es during most of working life, even If retired) pg COUNTRY? 
35 Retired Salesman Real Estate New Jersey U. 5. A. 
= 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Ee rles N. Winters Ema Robinson 

= DECEASED EVER IN U'S-ARMED FORCES? 16. SOCIALSECURITYNG. [17, INFORMANT ‘Address 

Ss jo, or unkown. fes give war or dates of service, 

e Vo 218120579 A | Florence M. Wintere Same as # 2 (Wife) 

“el 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

g PART I; DEATHIMEDIATE CAUSE | GA aun CARO WO AX eo ieee 

5 IMMEDIATE CAUSE (2) y 


Conditions, if any, which aie ti Ore ar gr a ES Decaf 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underiying cause last. (c). 


PART II. QTHER SIGNIFICANT CONDATIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
A) j0- ¥-G6 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part il of item 18.) 
DR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


ves{] nofy 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


that (I) (we) tast 


21. t certify that () (this hostel nded the deceased from. 
ay the deceased alive on Z@*> © — 19 and that death occurred a , from the causes and on the date stated above. 
2b. DATE SIGNED 


ATTENDING — MED. STAFF » 
wv, BARN Fy bivcror C] favs | ¢O~8-G 


Ss 
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B 
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= 
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3S 
8 
re 
ry 
3 
2 
P=} 
= 
Fa 
S 
2 
a 
m 
@ 
20. 
3S 
a 
re 
Ss 
2 
3 
s 
Ps 
oo 


= 
= 
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= 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within d hours after death. 


= 
iS 22d. ADDRESS 
a / : 3717 38th Ave. , Cottage Cit Md. 
3 23a, BURIAT, CREMATIDN, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State). 
.« ur me |10/3.0/66 Ft. Lincoln Cemetery Colmar Manor Maryland 

24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


F. Gasch's Sons Hyattsville, Maryland 


VR A15 (4) 
15M 4-64 


: 


pate OFT 14 1 ag 


© 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14664 CERTIFICATE OF DEATH 14667 


\ 
the funeral 
jes | and 


ag 


d campletely filled in b 


emave carban papers. 
in any event, within 72 haurs after deat 


transit permit. Then 
|, crematian, ar remaval, 


ned by the attending ph 


9 
rial 


After this certificate has been si 


1. PLACE OF OEATH 2. USUAL RESIDENCE {Where deceased lived, if institutian: Residence before admission) 

a, COUNTY a, STATE b. COUNTY 

Prince George's MARYLAND Maryland Prince George's 

B. CITY OR TOWN (if autside corparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corparate limits, write RURAL and give nearest tawn) 

write RURAL and give nearest town) 

Cheverl 10 days Riverdale FES) 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS © B RBIDENE 

Prince George's General Hospital 6107 62nd Place ves [] no [XJ 
3. NAME OF First Middle last 4. DATE Month Day ‘Year 

OECEASED han OF 

(Type or print) Charles arry Wolfe OEATH October 19 Y 66 
5. SEX 6 COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED []| 8. DATE OF BIRTH GE Tn year TFUNDER 1 YEAR | IF UNDER 24 HRS. 

s lost birthday) | Months Min. 
Male White wipowed [_) oworttd C]| Sept. 9, 1900 66 ys. 


Too, USUAL OCCUPATION (Give kind af work done TOE: KIN OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 1 sa OF WAT 
during mast af warking lite, ere INDUS p < 
ngineer Aid Wash. Sub. San Pennsylvania oe 
TS, FATHER'S NAME 14 MOTHER'S AIDEN WANE 
John Harry Wolfe Marguerite Massey 


is WAS DECEASED EVER f U.S. ARMED FORCES? fed 16. SOCIAL SECURITY NO. (7. INFORMANT Address 
( pure (IF yes give war at dotes of service| 218 20 1550A| Catherine G Wolfe E Riverdale, Md. 
1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (¢}) | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND OEATH 
IMMEDIATE CAUSE (a) 
t OUE TO 
Conditions, if any, which gove ) 
fise to immediate cause (a), 
stoting the underlying couse 
a @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN Pi 


T Ifa) 


19. WAS AUTOPSY 
PERFORMEO? 
YES ta no (] 


‘200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CI.CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2. uF OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 
Hour o.m 


While Nat While 
p.m. 19 at work L) at work oO 


21. Veertify thot (I) (this hospjtal) gttendeg the deceased fram £2 ¢4 t 
saw the deceased alive on Cet tt 19 and that death occurred at2: 
22a. SIGNATURE 


205. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 


‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 


factary, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


7, 19 (= Ghat (I) (we) last 

, fram causes and an the date stated abave. 
ATTENOING MEO. STAFF eee 

MO. PHYS. fk onecror CO) pas. OO] & 2s, C?EG 

d._ RODRESS 
3 


7c. PHYSICIAN'S. 


NAME) Doad 3. CamnriRow 


directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after d 
should be filed with the State Dept. af Health prior ta bu 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


85 
=> 
=o 
bcs 


<a 


230. BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawa) (County) (State) 
REMOVAL (Speci 3 rf M ] G 5 
BUSY oct 22, 1966 Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 
‘24. FUNERAL DIRECTOR ‘i ADDRESS 2Sa. REC'D BY Coen ‘Sb. REGISTRAR'S SIGNATURE 
F, Gasch's Sons llyattsville, Md. ELEN =, 4 1966 


9 


r 


th 


jours after death. 
Pages 1 and 2 


thin : h 


ind in any event, within 72 hours after deat 


ase remove carbon papers. 


oy 


cremation, or reertal 


ed by the attending-physician and completely filled in by the funeral 


transit permit. Thi 


The law requires that the death certificate be executed wi 
ign 


| or attending physician. 


ficate has been si 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14666 ; 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resigence before admission?” 


a. STATE b, COUNTY 


ce 


and give nearest town) 


v / 


: MARYLAND. 


a, y 
b. CITY OR TOWN (if outside cérPorate limit: c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsidg’ corporate limits, write RU! 
write RURAL and give nearest town) 


; 


2 / ; “] 
d. NAME OF HOSPITAL OR INSTITUTION (if not In wage Street address) || d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


: 740.5 B ves] no, 


3. pe aa First Fidate Last , |} 3 Month Day Year 
(Type or print) D4 a , 4 ay , / |_ DEATH ies 2. 199 
8. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_] | ® OATE OF BIRTH AGE (i years IF UNDER YEAR IF UNDER 24 HRS. 
jas’ 


Months | Days | Hours | Min. 
4 A : } ¢ WIDOWED oa DIVORCED [| A g 
JSUAL OCCUPATION (Glve kind of work done| 10b. ne SS OR 11. BIRTHPLA( jounty & State, or 
14, 


12. CITIZEN OF WHAT 


10a. 
durin; COUNTRY? 


jz most of working life, even If retired) 
own OM E 
13. FATHER’S 


tt ! 2% ; / oy / 
15. WASD' ED EVER IN U.S.ARMEDFORCES? | 16. SOCIAL SECURITY NO. 
—_— 


(Yes, no, or unkown) awe Seis 


’S MAIDEN NAME 


ane glace twhidsvey 
PNA Ne 
17. INFORMANT fates 


Ww 2.$.'0t-¢ Hon A 


— 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
ONSET AND DEATH 


a ae = 

/ ie, DUE TO * fs * ¥ 
si bare) “2 alifaaledl Cesena tn meade pchosll| 2 ame 
underlying cause Tast, ‘ ©. Li renpote ban ays. 


& | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL ECONDITIONGIVENINPART1(@) 19. (WAS AUTOPSY 
I oer 2 
3 yes] np BY 
= | 20a, ACCIDENT WAS UNDERLYING iat 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part WI of Item 18.) 
f | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 
=i Hour a.m. factory, street, office bidg., etc.) 
8 a While Not While 
= p.m. 19 at work at work L] 
21. | certify that (1) (this hospital) attended the deceased from 422° //, __, 19°23. toh Fi 196 6 that (I) (we) last 
saw the deceased alive #2 19.4 £= and that death occurred atZ4/2AM, from the causes and on the date stated above. 


22a. SIGNATURE . 22b. DATE SIGNED 


ATTENDING 5 /MED. STAFF | 
‘ M.D. PHYS. Beton © Pays. (} 
22d. ADDRESS | 


-D Saver, WP (2513 


22c. PHYSICIAN’S 
NAME (Type) 


ie: 


20. BURIAL, CREMATION, Z3b. DATE THEREOF) 28c. NAME OF CEMETERY OR SaaMAue 23d. LOGATION (City, town or county) (State) 
pecify) F a 
Burial Oct 5, 1966 | Cedar Hill Cemetery uitland Pro Geo Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 


F. Gasch's Sons Hyattsville, Md. 


ore OCT 5 1966 fe Bets ep 


TO DEPUTY MEDICAL EXAMINER: 


Is necessa 


iy 
and 3 to the funera' 
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s 1, 2, 
orm PM3. 


re: 


Item 18. Give Pa; 


” in pencil in 


Examiner's 0 


the word “pendin 


lease execute the certificate, writing 


p 


. Page 5 may be 


ffice along with 


Medica 


‘ 
ent withi 


f 


Page 4 should be forwarded to the Chief 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


director. 


ith the State Department 


in 72 hours after death. 


ransit permit. File pagg 


cremation, or removal, and in 


A 


prior to burial, 


of Health or its designated agent, 


S 


MEDICAL CERTIFICATION 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMDRE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 146060 
es oe $ (Where deceased lived, If institution: Residence before admission) 

} 5 Seen cd nee D. COUNTY 

Prince George's Prince George's 


1, PLACE OF DEATH 
a. COUNTY 


b. CITY OR TOWN (If outside corporete ilmits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) pn fh 


Riverdale DOA Adelphi. ‘a 
Al 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Paine 


2200 Phelps Rd., Apt. Hl yvesL] nob 


|. NAME OF First . DATE th De 
Ser si Middle Last 4. 3 Mon’ ay Year 
(Type or print) g 4 DEATH 10 1019 


John __ Zenerlin 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) Meas Days | Hours Min. 
WIDOWED |] DivorceD J 26 June 1912 5b yrs. 


White 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR li. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
durjng most of working life, even If retired) DI g COUNTRY? 


ofA pat \ f 
OUBLE Stheerar Fain LANE Corp i ENNA. (Cee 


13. FATHER'S NAME OTHER'S MAIDEN NAME / 


JSoHN ZEMERLIK FRANCES LESWKe 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSEGURITYNO. | 17. INFORMANT F ‘Address t 
(Yes, no, or unkown) | (If yes give war or dates of service). tare ASCIA Pen NA, 
ES lww.\ uNKNowsy | MRS Frances P. ADAN 


. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART J. DEATH WAS CAUSED BY: * . 
© IMMEDIATE CAUSE (a)__Heart failure ne 
rs #0 0 pero Arteriosclerotic heart disease 

Conditions, If any, which ) 

gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Pacencoed 


yves[] No i] 


INTERVAL BETWEEN 
ONSET. AND DEATH 


20a. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING (} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. ine 2 OF INJURY (Home, fat 20f. (City or town) (County) (State) 
Hour while — Not While factory, street, office bidg., e 
at work O at work_| 


21. | certify that | took charge of the remains described above, hefd an Autopsy C1. Inspection kel, Inquiry f], and In my opinion 
death resulted from: Natural ¢; i Suicide [[], Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER fx] 


EXAMINER’S 4 * 
NAME (Type) J Kehoe, M.D. Riverdale, Md, Address (street, city, town, or county) 10-11-66 
33a, BURIAL, PREM ON. 230, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 230. LOCATION (City, town or county) (State) 


BuRIKCT? Ol 141466 MASON TeWN, PENN, 
TOR, 


24, FUNERAL DIR! 


; i Page t m1 id "T 258. REC'D BY REGISTRAR | 250, REGISTRAR'S SIGNATURE 
W.-W. ham fer. Ge. ye ‘ 4 ore OCT 14 19 6 flhcrles Jdge 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part f or Part Ii of Item 18.) 


ACTUAL : 
SIGNATUR' A 


